

















The Canadian Hospital Association is the 
federation of hospital associations in Can- 
ada and the Canadian Medical Association 
in co-operation with the federal and pro- 
yincial governments and voluntary non- 
profit organizations in the health field. 
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Netes About People 








Retires From Narcotic Control 


K. C. Hossick has retired from 
the Narcotic Control Division of the 
Department of National Health and 
Welfare after ‘nearly 45 years of 
continuous service with the govern- 
ment. For the past 30 years he has 
been with the narcotic control. For 


K. C. Hossick 


a number of years Mr. Hossick has 
been Canada’s main representative 
on the Narcotic Commission of the 
United Nations, a position which 
he is continuing. For two years 
now he has been chairman of the 
Illicit Traffic Committee, and in the 
1958 session was elected as the 
Commission’s first vice president. 
In 1953 Mr. Hossick represented 
Canada at the International Con- 
ference on the Limitation of Opium 
Production, and in 1955 was named 
pharmacy’s “Man of the Year”. 
The Canadian Pharmaceutical As- 
sociation made him an honorary 
member last year, and the Pharma- 
ceutical Association of the Province 
of British Columbia made him an 
honorary member of their associa- 
tion for “distinguished service to 
pharmacy”. 

Succeeding Mr. Hossick as chief 
of the Narcotic Control Division is 
R. Charles Hammond, a graduate of 
the Ontario College of Pharmacy, 
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who first joined the division in 
1943 as narcotic auditor. He has 
been assistant to the chief of the 
division since 1947. 


Internationally Honoured 

Dr. R. A. Chapman, assistant di- 
rector of scientific services for the 
Food and Drugs Directorate of the 
Department of National Health and 
Welfare, Ottawa, was honoured by 
the International Institute of Food 
Technologists, whose members met 
in Philadelphia on May 19. Dr. 
Chapman was awarded the 1959 
International Award of the In- 
stitute—a silver salver donated by 
the Australian regional sections. 
This honour is given annually to a 
member who has made outstand- 
ing efforts to promote the interna- 
tional exchange of ideas in food 
technology, or whose work has led 
to greater understanding in this 
field. Dr. Chapman worked on 
leave from the government from 
1955 to 1957 with the World Health 
Organization in Geneva, Switzer- 
land, where he did research on 
chemicals in foods. 


Changes at Hamilton General 


Edward Wilson, M.D., for the 
past seven years superintendent of 
the St. John’s General Hospital, 
St. John’s, Newfoundland, has as- 
sumed the newly-created post of 
medical superintendent of the 
Mountain units of the Hamilton 


Edward Wilson, M.D. 


General Hospitals. These in !ude 
the Mount Hamilton Hospita! and 
the Nora-Frances Henderson Ios. 
pital in Hamilton, Ont. 

A graduate of the Royal Co ‘ege 
of Surgeons of Ireland, Dr. W ‘son 
was medical superintendent o: St. 
Helen’s Hospital, Barnsley, ) rk. 
shire, England, for seven ars 
before going to St. John’s. 

John M. Phin, M.D., former!» as- 
sistant medical superintender| of 
the Hamilton General Hosy itals, 
has become medical superintendent 
of the Barton Street unit. 


Helen Agnew 

The wife of Harvey Agnew, 
M.D., hospital consultant and pro- 
fessor of hospital administration 
at the University of Toronto, 
Helen Agnew, died on Saturday, 
April 18. 

Mrs. Agnew was president of 
the National Council of the Y.W. 
C.A. from 1940-1945, and during 
the second world war directed the 
Wartime National Housing Reg- 
istry. With the Y.W.C.A. she 
played a leading part for many 
years; as committee chairman she 
directed the 1936 study of respon- 
sibility for dependents of working 
women on behalf of the _ Inter- 
national Labour Office, and plan- 
ned and directed the conferences 
after the World’s Council meeting 
in 1948 as well. 

A graduate of the University of 
Toronto in 1918, she was also 
president of the University College 
Alumnae and a member of the 
university’s senate. 

Besides her husband Mrs. Agnew 
leaves her daughter, Phyllis (Mrs. 
Russell Baldwin) and her son, 
Arnold, editor of the Sherbrooke 
Daily Record in Sherbrooke, Que. 

Readers of Canadian -Hospital 
all across Canada will join with us 
in expressing to Dr. Agnew, 4 
former editor, our deepest sym- 
pathy. 


Join Indian and Northern 
Health Services 

E. M. Martens, formerly health 
educator with the Manitoba Depart 
ment of Health for the past four 
years, is now health educator with 
the Indian and Northern Health 
Services, Department of National 
Health and Welfare. In this post 
Miss Martens will help in the plam- 
ning of a health education program 
among Indians and Esquimaux it 
Canada. Before entering the health 
education field, Miss Martens 
taught school in Manitoba, i 
Australia and in London, England. 

(continued on page 18) 
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(continued from page 10) 
She is a graduate of the University 
of Manitoba and holds a master’s 
degree in public health from the 
University of California. 

Also with the Indian and North- 
ern Health Services is Marjorie 
Hawkins, formerly superintendent 
of the Chesley and District Mem- 
orial Hospital, Chesley, Ont. Miss 
Hawkins, who trained in Pembroke, 
Ont., was five years with the R.C. 
A.M.C. during the second world 
war and has been with the Vic- 
torian Order of Nurses. In her new 
post she will be with the section 
headed by Dr. J. S. Willis, Special 
Advisor Northern Health, in the 
Department of National Health and 
Welfare, Ottawa. 


From Johannesburg to Kelowna 

Dr. J. H. Prag, from Johannes- 
burg, South Africa, has been ap- 
pointed director of laboratories in 
the Okanagan Valley, B.C. His 
headquarters will be the Kelowna 
General Hospital, and his services 
will be available to all hospitals in 
the Okanagan area. Dr. Prag’s ap- 
pointment is part of a federal and 
provincial scheme to improve patho- 


logical and diagnostic service in 
rural areas of British Columbia. 


At Doctors’ Hospital 


A recent graduate of the C.H.A.’s 
course in hospital organization and 
management, Margaret L. Peart, is 
now administrative assistant 
(nursing) at the Doctors’ Hospital, 
Toronto, Ont. Miss Peart, from 
Burlington, Ont., was formerly 
director of nursing service and 
principal of the school of nurs- 
ing at the Belleville General Hos- 
pital, Belleville, Ont. 


Honoured at U, of T. 


Walter W. Wright, M.D., pro- 
fessor emeritus of ophthalmology at 
the University of Toronto, has 
been honoured by a lectureship in 
his name. The lectureship was 
established with funds raised by 
the department of ophthalmology 
staff members, former students and 
friends. 

Dr. Wright instituted and de- 
veloped the post-graduate training 
for physicians in eye diseases—the 
first such course in Canada, which 
began at the University of Toronto 
in 1941. He is also consultant to 





the Canadian National Ins tute 
for the Blind, the Toronto Gen- 
eral Hospital and the Hospite: for 
Sick Children. 

The first Walter W. W ‘ight 
lecture will be given by No: man 
Ashton, ophthalmic pathologi-t of 
the Institute of Ophthalmolo; y jn 
London, England, who will speak 
on “A New Approach to the From- 
lem of Diabetic Retinopathy” at 
the Academy of Medicine next 
February. 

A. T. Story Now at 
St. Catharines 

Alfred T. Story, who has been 
administrator at the Guelph Gen- 
eral Hospital, Guelph, Ont., since 
1955, has been appointed business 
manager of the St. Catharines Gen- 
eral Hospital, St. Catharines, Ont. 
Mr. Story has also been office man- 
ager and accountant at the Owen 
Sound General and Marine Hos- 
pital and has taken the C.H.A. ex- 
tension course in hospital organiz- 
ation and management. 

Twenty-Year Tribute 

Upon completing 20 years of 
service recently at the Kitchener- 
Waterloo Hospital, Kitchener, Ont., 

(concluded on page 28) 
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Anne Leslie, operating room super- 
visor there, received congratula- 
tions from those most closely asso- 
ciated with her at the hospital. 
The surgeons surprised Miss Les- 
lie by presenting her with a silver 
tea service, and the anaesthetists 
gave her an oil painting. From the 
nurses of the graduate staff came 
20 red roses. 


Health and Welfare 
Appointment 

Appointed to the post of di- 
rector, personnel services division, 
with the Department of National 
Health and Welfare, is Eric J. 
Preston. Mr. Preston, who joined 
the staff of the department in 
1948 as a junior administrative 
officer, has served in various di- 
visions and was appointed person- 
nel officer in 1951 when he was 
responsible for the personnel ad- 
ministration of Indian and North- 
ern Health Services. 


Now at Wallaceburg 
Norman Dearlove, who studied 
hospital administration at the Uni- 
versity of Toronto, has been ap- 
pointed administrator at the Syden- 
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ham District Hospital, Wallace- 
burg, Ontario. Mr. Dearlove was 
previously administrator at the Co- 
bourg General Hospital, Cobourg, 
Ontario, where he went in 1956 
after serving with the Hospital 
Division of the Ontario Depart- 
ment of Health. 


e@ Dr. E. H. Venning, director of 
the endocrinology department of 
the Royal Victoria Hospital, Mont- 
real, Que., and assistant professor 
of experimental medicine at McGill 
University, has been chosen by the 
National Research Council to at- 
tend the International Physiologi- 
cal Congress in Buenos Aires this 
August. 


B.C, Departmental Changes 

During the recent session of the 
legislative assembly, a major 
change in departmental status 
occurred when a new Department 
of Health Services and Hospital 
Insurance was formed to replace 
the Department of Health and 
Welfare. The change was effected 
by making the Social Welfare 
Branch a department under the 
Hon. Wesley Black, and bringing 
the Health Branch, the Mental 


Health Services and the fF -itish 
Columbia Hospital Insuranc: Ser- 
vice together under the Hon Eric 
Martin. 

D. M. Cox is the deputy mi ister 
of hospital insurance in th: new 
department, and L. F. Det viller 
is the assistant deputy minis‘ er— 
B.C.H.1.S. Bulletin. 


1959 Western Canada Institute 
in Manitoba 

Since Alberta is unable to be 
host this year, the Western Can- 
ada Institute will be held in Mani- 
toba for the second consecutive 
year. G. B. Rosenfeld, administra- 
tor of the Victoria Genera! Hos- 
pital, Winnipeg, has been appointed 
chairman of the convention, and 
Dr. P. L’Heureux, medical director 
of the St. Boniface Hospital, will 
be program chairman. It is plan- 
ned to be at the Royal Alexandra 
Hotel, Winnipeg, Sept. 8 to 12. 

The office of the American As- 
sociation of Medical Record 
Librarians is now at 840 North 
Lake Shore Drive, Chicago 11, IIl, 
in the new headquarters building 
of the American Hospital Asso- 
ciation. 
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The dignity of service 


ITH spring graduations being held at many 

schools of nursing, it seems appropriate to re- 
print in part an editorial which appeared in the April 
issue of Canadian Nurse. We are grateful to Margaret 
Kerr, M.A., R.N., for having crystallized so succinctly 
the highlights of nursing philosophy. We quote: 


“The one word that seems to sum up most ade- 
quately the whole philosophy of nursing is ‘service’. 
If questioned, most nurses would reply that they en- 
tered their school in the first place because they wanted 
‘to help people who were ill’. From their earliest 
days as preclinical students until their last interview 
with their director of nursing, the principal accent 
has been on service—to their patients, their families, 
the community. Every form the service may take— 
be it as simple as a sip of water to a thirsty patient, 
or as complex as the preparation of an operating 
theatre for surgery—carries with it a dignity that 
belies such terms as menial, drudgery. Service may be 
tiring. Sometimes it is trying. But always, thoughtful 
service to others is rewarding. 


“Directors of nursing are very conscious of the im- 
portance of the relationship between the service pro- 
vided by their staff and the students, and public 
esteem. Though the semi-military character of the 
early nursing school days has been considerably 
diminished, a degree of discipline is essential. In 
order to produce the highest level of service this dis- 
cipline must be intelligently enforced and accepted. 
An appreciation of the need for and value of this dis- 
cipline should be an integral part of every young 
graduate’s professional equipment. School days may 
be over but there must be no relaxation in her ad- 


herence to the discipline that has become a part of 
her life. 


“Tn addition to discipline, nursing philosophy recog- 
nizes the need for initiative, the ability to think 
through problems, poise, emotional maturity, and a 
ready adeptability to change. These qualities do not 
suddenly blossom at graduation. They have been cul- 
tivated carefully, day by day, all through the under- 
Sraduate period. They are the result of practical ex- 
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perience in every branch of nursing available in the 
hospital. Coupled with a sound sense of service they 
make possible the maintenance of the high standards 
that are the hallmark of Canadian nursing. 

“ ‘Service’ means many different things to different 
people. The attitude of the general public toward 
nursing is moulded to a considerable extent by the 
individual nurses that the men and women who make 
up the public know personally. So, on every new 
graduate is laid the responsibility of developing good 
public relations wherever she goes by serving with 
efficiency, integrity and, above all, with dignity as 
she goes about her daily tasks.” 


Of nursing and nursing education 


667PF.HE spirit of our vocation is the love of God 

and of one’s neighbour.” This sentence, ex- 
tracted from the Rules and Constitutions of the Hétel 
Dieu de Québec, although written several hundred 
years ago, says, in its succinct sublimity, all that 
can be said about motivation among nurses and other 
hospital personnel. While one realizes that it is just 
as inconsistent to maintain that motivation in hospital 
personnel is entirely spiritual as it is to contend that 
it is entirely material, one deplores the over emphasis 
placed on materialism in hospital administration, 
during the past two decades, in some parts. of this 
continent. 

It is noted that those who wrote the constitution 
referred to above, designated nursing as a “vocation”. 
Designation of nursing as a “profession” is a relatively 
recent custom—having been so called for only about 150 
years. Certainly nursing in the Sisterhoods has always 
conformed to the most strict dictionary definition of 
a profession: “A profession is an occupation that 
properly involves a liberal education or its equivalent, 
and mental rather than manual labour; especially one 
of the Three Learned Professions—law, medicine, or 
theology. Hence a profession is any calling, other 
than commercial or manual, which involves special 
attainment or discipline.” 

Whether or not nursing continues to be regarded 
as a profession depends upon the nurses of today 
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and tomorrow. Motivation, dedication, and perform- 
ance, rather than occupation, determine whether or 
not a field of activity is entitled to be regarded as 
a profession. To one who always has idealized the 
nursing profession, such newspaper headlines as 
“Thar’s Gold in Them Thar White Uniforms” and 
“Nurses Name Strike Deadline” are very offensive. 
Certainly “the labourer is worthy of her hire”, but 
surely there are more dignified means of negotiating 
than threatening to strike. 

Nurses graduate with wisdom, judgment, and 
maturity far beyond their chronological ages. This 
is the result of student nurses coming in direct con- 
tact with those whom they serve at the beginning of 
their course. Each day they put into practice what 
they have learned in theory. Each day while they are 
rubbing backs, making beds, or changing dressings, 
they listen to their patients. They listen to the patients’ 
joys and sorrows, hopes and aspirations. It is through 
these contacts that they learn of humanity; and human 
relations are public relations. One does not learn 
public relations from lectures or books. 

Nursing is an art based on a knowledge of the 
sciences. In the writer’s opinion, this art is best 
learned by doing and through the apprentice method. 
It is suggested that nurses study any proposals to 
further relegate the study of nursing to the cloistered 
environment of the classroom with analytical con- 
servatism. On the wards of your hospital you have 
hundreds of patients. They are your best text books 
and your best teachers.—A. C. McGugan, M.D., D.P.H., 
F.A.C.H.A. 


It’s a woman‘’s world — or is it? 


S THERE a future for men in nursing? This is 
a moot question often asked today; and it appears 
that the answer, in defiance of the raised eyebrows 
of the static-minded contemporary public, is yes. 
It is indeed ironic that the reaction today to male 
nurses is exactly the same as it was to women who 
wanted to train as nurses only as short a time ago 
as the 19th century. It was only Florence Night- 
ingale’s perseverence in her struggle against Vic- 
torian prejudice and ignorance that won for women 
a new profession which has apparently now run 
round its circuit to be regarded as exclusively a 
female vocation and interest. 

History reminds us that the classic carers for 
the sick—the Knights Hospitallers, an order created 
in 1048—were men, men especially trained for this 
one purpose. The institution of chivalry and its accom- 
panying virtues of helping those in distress, of dis- 
cipline and devotion to duty by these knights have 
become interwoven threads of nursing’s fabric. 

If proof is demanded in re-educating the public 
to men’s contributions to the sick, the present 
record of what men have done and will continue 
to do in the nursing profession shows impressive 
evidence. Across the country in general hospitals, 
in penal institutions and industry there are men 
who hold responsible nursing positions; and espec- 
ially in mental hospitals. B.C.’s School of Psychiatric 
Nursing, for instance, offers the same three-year 
curriculum to both men and women. And every 
year there are increasing numbers of male nurses 
from Europe and Great Britain coming here to 
seek their living and to enrich their professional 
outlook. 

In Ontario, which has the first committee of male 
nurses in the history of Canadian nursing, there 
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are men now sitting as members of the perm nent 
committees of the R.N.A.O. In Nova Scotia it is a 
man who has been appointed chairman of oe of 
the main committees of the provincial nursing .sso- 
ciation. And in this issue, on page 51, we fin: out 
what Manitoba—or more specifically, what the 
Winnipeg General—is doing to encourage the t ain- 
ing of men in the nursing field. Winnipeg’s « fort 
is only a beginning, but it is a significant begin ving, 
Here an orderly training program has been :atro- 
duced, and its success has shown just how valuable 
this Western hospital has found its properly trained 
men in the quest for ever better patient care— 
H.E.RG. 


Noblesse oblige 


T is interesting to observe the education programs 

that are now being offered to various levels of nurs- 
ing. In particular we have been happy te find 
increasing emphasis placed on workshops and insti- 
tutes which permit directors and their immediate as- 
sistants to meet around a table and exchange ideas 
and discuss new ones. Generally we have been too 
anxious to offer training programs for the “younger” 
nurses who are said to be “coming up the ladder”. 
Granted such programs are necessary, but they must 
not exclude the higher echelons of personne! who 
also need stimulation and exposure to other people’s 
ideas. 

As this month's journal goes to press more than 
100 directors of nursing from general hospitals in 
Ontario are attending an institute at Queen’s Uni- 
versity in Kingston. This institute is sponsored by 
the Ontario Hospital Association, the Ontario Medical 
Association and the Registered Nurses’ Association of 
Ontario, and its objective is to improve patient care 
through the sharing of ideas and experiences in nurs- 
ing service administration. 

Situations and problems have been submitted by 
directors of nursing from across the province and are 
grouped under four major headings. These are: com- 
mon problems in organizing nursing services; nursing 
personnel; providing educational opportunities; and 
facilitating communications. Group conferences and 
the case study method allow everyone to participate 
and assist in finding answers to these various ques- 
tions. The general co-ordinator during three days of 
this session was Lydia E. Hall, director of the Loeb 
Nursing Centre Project at Montefiore Hospital in New 
York City. 

We hope that this will be one of a continuing series 
of such programs to be offered across Canada. How 
can we expect to develop a progressive, hospital nurs- 
ing group unless leaders demonstrate their flexibility 
and awareness of changing needs? Workshops, by 
encouraging the free exchange of ideas and methods, 
will do more to foster an improved nursing service 
than almost any other form of training. From the 
leaders must stem that impetus which generates the 
desire for knowledge in other supervisors and which 
inspires the general duty nurse to improve her indi- 
vidual standard.—L. L. W. 


Hail to spring! 


UNNY days are never more welcome than those 

coming on the heels of a long hard winter—and 

the winter just past seemed endless. All across the 

country it was colder for longer periods than in any 
(concluded on page 86) 
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HE problems of adapting pro- 
grams of nursing care to meet 
present day patient needs require 
attention and treatment on a broad 
basis by hospital administrators, 
physicians, nurses and the public. 
Nursing is a major part of the care 
the patient receives in the hospital. 
To nursing service is assigned the 
responsibility of providing direct 
assistance to the doctor in his prac- 
tice of medicine and of co-ordinat- 
ing his orders for the patient’s care 
with the hospital’s diagnostic and 
therapeutic services. It also makes 
known the patients’ needs to the 
ancillary services of the hospital, 
such as the pharmacy or ihe pur- 
chasing department. When we re- 
alize that nursing service touches 
nearly all the other departments of 
the hospital we can readily see why 
a lack of planning on the part of 
administration to meet today’s pat- 
ient needs is most frequently felt 
in the nursing department. Month- 
ly written reports to the hospital 
administrator on nursing prob- 
lems and plans will keep him in- 
formed and interested and very 
likely will promote his support. 
Each professional group in the 
hospital must assume its proper 
place in planning and giving pat- 
ient care. Doctors, rather than tell- 
ing nurses to do this or that, should 
work with them, help them under- 
stand the patients’ conditions and 
plan the pattern of care with them. 
Nurses and related professional 
workers should also contribute to 
the development of the total care 
plan. 
Patients 
To follow this general statement 
of influences on nursing, I have 
set down some specific factors 
which have a direct bearing on 
the quality and quantity of ser- 
vice provided. Purposes, philosophy 
and objectives of the hospital will 
determine the amount and kind of 
nursing to be given. For instance, a 
hospital whose purpose is to help 
the tuberculosis patient back to 
health would have a program of 
patient care that is different from 
that of a hospital which renders 
service to the citizens of a large 
industrial centre. The health needs 
of the patients in the former in- 
stitution are mostly routine, al- 
though the pattern of care has 
been accelerated by the impact of 
modern surgical procedures and the 
increasing use of chemotherapy. On 
the other hand, the hospital in the 
urban centre might expect to be 
Prepared to staff a large emergency 
nt both day and night for 
the reception of accidents as a re- 
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sult of industrial activity. Here also 
we would anticipate a heavy oper- 
ating room schedule for the sur- 
gical repair of traumatic injuries 
as well as elective surgery. If the 
hospital is attached to a medical 
school a further influence will be 
felt — teaching surgical proce- 
dures to medical students consumes 
a great deal of nursing time. 

The length of stay of patients 
in a sanatorium is much longer 
than that of a patient in a general 
hospital and little time and effort 
are expended on admission and dis- 
charge activities. Diagnostic proce- 
dures for a specific illness are few- 
er and tend to be repetitious. Those 
which deal with the various illness- 
es of a surgical, medical and paed- 
iatric nature are much more num- 
erous and complex. The prepara- 
tion of patients for these diagnost- 
ic tests requires a great deal of 
nursing time and increases the 
clerical work load on the ward. 


Medical Practice 

The number of doctors on the 
medical staff, including the number 
of specialists in the hospital, is a 
factor which influences patient 
care. In a smal! hospital, where pa- 
tients are admitted under the man- 
agement of two or three doctors, the 
nursing staff quickly become fam- 
iliar with their orders and readily 
learn their surgical procedures. The 
problem of orientation of new staff 
does not exist to the extent it 
does in a larger hospital. The pa- 
tient requiring massive surgery, 
such as neuro-surgery or cardiac 
surgery, is usually referred out as 
is the patient with an obscure dis- 
ease, the diagnosis of which re- 
quires many complicated tests. The 
demands of specialists for the nur- 
sing care of their patients are much 
greater than the general practi- 
tioner’s because of the facts men- 
tioned above i.e., the more seriously 
ill patients are referred to him. 
Often these men, lost in the maze 
of their own scientific knowledge, 
make requests that are unreason- 
able because of staffing problems. 

In a small hospital the nurse is 
frequently called upon to carry out 
procedures which would otherwise 
be done by the intern and resident 
staff — intravenous puncture, re- 
moval of sutures, and the taking of 
histories. On the other hand, if the 
hospital is engaged in a program 
of education, another set of activit- 
ies are set in motion that are felt 
in the nursing service. Physical ex- 
aminations of patients are more 
numerous, medical orders are in- 
creased, and more supervision and 
teaching is required of the nursing 
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staff. Teaching i.e., medical teach- 
ing, is usually accompanied by re- 
search and here the _ keeping of 
charts and reports is of major im- 
portance. 

At one time the taking of blood 
pressures was considered a part of 
medical practice. Now it has been 
bequeathed to nursing. A few years 
ago a nurse was asked to record 
the pulse and respiration of critic- 
ally ill patients at frequent inter- 
vals. Now the order has gone 
through the process of evolution 
and reads, “Vital signs q. 15 min- 
utes’, which means the nurse takes 
and records the patient’s blood 
pressure, pulse and respiration at 
15 minute intervals. This is some- 
thing new added since the yardstick 
of 3.4 hours of nursing per pat- 
ient per day was established. 

Years ago when infectious dis- 
eases were more prevalent than 
they are today it was customary 
to send patients afflicted with them 
to isolation hospitals. Nowadays we 
tend to keep them in general hospi- 
tals and attempt to set up some sort 
of isolation procedure. Particular- 
ly is this so in the case of staphylo- 
coceal infection about which we 
hear so much these days. If the 
hospital policy is to keep infectious 
diseases in the hospital, the admin- 
istrator should understand that a 
great deal is involved—e.g., physi- 


cal facilities, equipment, supplies, 
visitors, and last but not least, per- 
sonnel—not only nursing but the 
staff of all the departments who 
come into contact with the patient. 


Other Departments 

Activities which more properly 
belong to other departments should 
be re-assigned wherever possible. 
For instance, tasks associated with 
diet, linen and housekeeping, if 
turned over to the appropriate de- 
partments will release the nursing 
staff to do the jobs for which they 
are trained. However, in a small 
hospital, of perhaps 25 beds, where 
graduate nurse supervision is ne- 
cessary around the clock, it may 
not be possible to keep the nurse 
fully occupied at all times with pro- 
fessional duties. Under these cir- 
cumstancés it seems reasonable and 
economical to assign to the nurse 
other responsibilities. However, 
faced as we are today with a de- 
mand for professional service which 
far exceeds the supply, every effort 
should be made to assign to other 
members of the hospital staff and 
other departments the duties which 
are theirs. 

Each situation should be assess- 
ed in terms of activities and re- 
sponsibilities with a view to sett- 
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ing up adequate staff requirements. 
Although yardsticks to determine 
staffing needs have been establish- 
ed and are available these are 
only guides. The director of nur- 
sing must still make her own evalu- 
ations. 
Physical Facilities 

Until recently not too much at- 
tention has been paid to the in- 
fluence of the physical structure of 
the hospital on nursing care. In- 
stitutions abound in which physi- 
cal features hinder rather than im- 
prove service. A ward too large to 
permit the head nurse to give pro- 
per supervision of patient care is 
undesirable even though it may be 
desirable because of building econ- 
omy. The type of patient should 
determine the size of the ward. 
Children and patients who are 
acutely ill require closer observa- 
tion and more nursing care than 
others. If recovery rooms for post- 
operative patients are not available, 
rooms adjacent to the nurses’ stat- 
ion from which there is a clear 
view of the patients, are aids to 
good nursing. 

Central supply rooms are recog- 
nized as being economical and ef- 
ficient. There is a growing tend- 
ency to staff this department with 
auxiliary workers trained on the 
job and under the supervision of a 
professional nurse. If the hospital 
is large enough it is customary to 
provide a 24-hour service to the 
wards, thus relieving the nursing 
staff of the time-consuming task 
of setting up trays for the various 
procedures. The making of sterile 
bundles for the operating room and 
obstetrical department may also be 
assigned to the central service. 

To indicate the amount of nur- 
sing time conserved for bedside care 
through the establishment of a cen- 
tral supply I collected some data 
from a 500-bed hospital. In one 
month the figures show that the 
department dispensed 19,000 hypo 
and intravenous needles, 2,107 dres- 
sing and suture trays, and 4,405 
pairs of gloves. This of course re- 
presents only a very small segment 
of the work done. 

The symbol of the nurse as a 
pair of gentle healing hands which 
are always available has discour- 
aged the use of mechanical devices 
in the care of the patient. But with 
the advance of medical science the 
use of mechanical devices is here 
whether we like it or not. The oxy- 
gen tent has taken the place of a 
funnel or a nasal catheter. Because 
the patient is encouraged to be out 
of bed early in the post-surgical 
phase, (in fact he is likely to be 


found anywhere but in his bed) 
hydraulic beds are used to ¢ccom- 
modate him. But equipment i- cost- 
ly and there is still a tende> cy to 
view a pair of hands as less « xpep. 
sive and more efficient. Wh: tever 
piece of equipment is decided pon, 
it should be available in suff cien 
quantity to avoid retarding te re. 
covery of the patient through inef.- 
ficient action provoked by inade- 
quate supply. 
Administrative Practices 

The time of discharges and ad- 
missions has an effect on nursing 
service. The desirable time to ad- 
mit patients is during the early 
afternoon. This permits the patient 
to be settled in his bed, introduced 
to his environment and questioned 
about his history before the day 
grows too late. This also permits 
the nursing staff to order his diet 
early and to send a requisition to 
the laboratory and to the x-ray sta- 
tion if necessary. 

Today most hospitals are pressed 
for beds and to avoid having the in- 
coming patients waiting in the cor- 
ridors or solarium, early discharge 
of the patient is recommended. 
Prompt accommodation is more 
likely to occur if the housekeep- 
ing department is responsible for 
cleaning and preparing the room for 
the incoming patient. 

There has been a trend in the 
last few years to extend the visit- 
ing hours over a longer period of 
time. Some nurses have resisted 
this policy, believing that their 
schedule of nursing care will be af- 
fected. However, in the opinion of 
those who have experimented with 
the idea, the advantages outweigh 
the disadvantages. Because of the 
patient’s emotional needs, extended 
visiting hours would seem desirable. 

Interdepartmental means of com- 
munication and a clear delegation 
of function and responsibility have 
a direct bearing on personnel time 
and co-operative effort. Adequate 
communication is necessary among 
departments for the smooth fune- 
tioning of the hospital and im 
proved care of the patient. Atter 
tion should be given to the horizon 
tal and vertical means of giving it 
formation in the nursing hierarchy 
Many times the nursing care 
jeopardized because a directive has 
been omitted or misunderstood. 

Our methods of communication 
have not kept pace with the grow 
ing complexity of hospitals. Sociol: 
ogists tell us that as a society be 
comes more complex and division of 
labour occurs, difficulties in com 
munication arise. If the moder 
hospital is to hold together, people 
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must know what to expect of each 
other. Formerly the division of la- 
bour was between doctor and nurse. 
Turnover was slight and tradition 
was the law. The problem of rapid 
turnover in staff brings in its wake 
the problem of keeping personnel 
informed on policy and procedure. 
In the ward situation, the shorten- 
ed stay of the patient contributes 
further to the changing scene. And 
added to the division of labour is 
the disruptive influence on effec- 
tive communication of the forty 
hour week. 
Nursing Personnel 

Quality and quantity of nursing 
service is in direct proportion to 
the quality of the organization and 
administration in the department‘ 
More staff does not necessarily 
mean better care. Frequently we 
find there are more requests for 
staff from one ward than from 
others, al! other things being equal. 
And it is not unusual to find that 
the head nurse who is most de- 
Manding ‘.cks those qualities of 
leadership ‘hat are necessary. 

A good »-service education pro- 
gram will ~“prove job performance 
and incree job satisfaction. This 
applies to | categories of workers 
—head nu: c, team leader, nursing 
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One of Canada’s newer schools 
of nursing is that of |’H6pital 
Maisonneuve in Montreal, Que. 
This is a combined residence and 
school, built in 1955, and designed 
by architects, Gascon and Parant 
of Montreal. The impressive mod- 
ern building is seven storeys high 
and has accommodation for 210 
students; each one with a room 
of her own. With no traditions to 
break, it was possible to estab- 
lish from the start another pilot 
course of study to further ad- 
vances in nursing education. The 
curriculum is similar to that of 


assistant and orderly. Lack of job 
satisfaction leads to rapid staff 
turnover which also works against 
expert and excellent patient care. 

Providing staff that is adequate 
in number and quality is only the 
first step to providing good nursing 
service. Maintaining staff who be- 
come experienced is equally impor- 
tant. One industrial concern calcu- 
lates it costs $238.00 to establish 
a new worker on the job. This in- 
cludes recruitment, physical exam- 
ination and orientation of the new 
worker to the job. One must also 
consider the time required for 
learning dexterity in technical 
skills. 

Ward aides and orderlies are 
much more efficient and give safer 
care if exposed to a good program 
of in-service or on the job train- 
ing. This is a particularly impor- 
tant factor to observe as more peo- 
ple in this category are employed in 
the nursing staff. Good supervision 
involves overseeing and inspection 
of work, the giving of instruction 
and evaluation of work performed. 
Nursing techniques should be as- 
sessed from time to time to deter- 
mine their usefulness. Are they es- 
sential in the light of medical pro- 
gress or are they outmoded and 





the Toronto Western Hospital 
school of nursing, since it in- 
volves two years of intensive 
study, along with clinical experi- 
ence, and a one-year internship. 
There are enough monitors at 
Maisonneuve to guide the students 
during their first two years. 


This school is noteworthy, too, 
because the time devoted to in- 
struction in psychology, sociology, 
mental hygiene, professional and 
moral ethics, is greater than that 
provided in the curriculum of the 
average school of nursing. 


time-consuming, wasting the ef- 
forts of a staff that could be better 
employed in measures more bene- 
ficial to the patient? 

Personnel policies should receive 
attention when a study of job satis- 
faction is to be undertaken. Hospi- 
tal workers no longer accept the 
explanation that hospitals are char- 
iiable organizations and therefore 
they may expect to experience a set 
of employment conditions different 
from those of other workers in the 
community. As a matter of fact, all 
general hospitals may soon be lik- 
ened to other civil service organiza- 
tions from the standpoint of finan- 
cial support. Many good staff mem- 
bers whose contribution to the im- 
provement of patient care would 
have been of vital importance have 
been lured away to other fields and 
the hospital has been the poorer as 
a result. 


Programs in the Hospital 


The presence of a school of nurs- 
ing cannot be disregarded in any 
discussion on factors influencing 
nursing care. A school of nursing 
gives stimulus to improved nursing 
practices. Students tend to ques- 
tion, inquire and seek change if 

(concluded on page 80) 
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New in Newfoundland 





Our 
Lady 
of 


Lourdes 
Hall 


nursing school 


and 


residence 


by 


Both staff and students hold 
membership cards for the library 


Sister Mary Fabian, 
St. John’s Nfld. 


INCE November 1939, when the 

10-bed hospital building opened, 
there has been a school of nursing 
attached to St. Clare’s Mercy Hos- 
pital in St. John’s, Newfoundland. 
Now, however, the students here 
live and train in a brand new 
building — Our Lady of Lourdes 
Hall, which was formally opened 
on September 24, 1958. 

Established in 1922, St. Clare’s 
Mercy Hospital was at first merely 
a wooden structure housing 20 
beds, but in 1937 arrangements 
were made with Delane and Ald- 
rich, architects of New York, for 
the erection of a modern building. 
This was the building which was 
opened at the beginning of the 
second world war. Later a separate 
building was constructed for the 
laundry and central heating, and 
in 1950 a chapel and extension 
were added to the main building. 
This extension provided accommo- 
dation for 28 paediatric patients 
and 14 obstetrical patients. 

At that time the school of nurs- 
ing and students’ residence, which 
was connected by an underground 
tunnel to the hospital, was a wooden 


Sister Mary Fabian is administra- 
tor of St. Clare’s Mercy Hospital, St. 
John’s, Newfoundland. 


structure—a block of former dwel- 
lings—and the need for more ade- 
quate facilities to meet the needs 
of modern education was recog- 
nized. In February 1957 the board 
of directors found it possible to 
proceed with plans for the new 
residence which was completed in 
September of last year. 

Aided by a federal-provincial 
grant, construction got under way. 
Plans had been drawn up by J. 
Hoskins, F.R.A.I.C., who died sud- 
denly in December 1957. The build- 
ing was completed under W. Guihan 
of Durnford-Bolton, Chadwick and 
Ellwood, Montreal. Now up-to-date 
educational and recreational facil- 
ities have been provided in addi 
tion to private and semi-private 
rooms for 100 students. Provisio 
is also made for sick nurses, thre 
units having complete _ isolatio 
facilities. 

The building — four floors plu 
a sub-basement — is constructed 
throughout of reinforced concrete 
and steel. Acoustical ceilings have 
been provided in all corridors, mai? 
entrance, lobby, washrooms, le 
ture rooms, science laboratory, 
laundry, kitchenette, recreation 
rooms, and the library. 

The shower and toilet rooms 
have door-height tile wainscots 
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and ceramic tile floors throughout; 
the partitions here are in steel and 
aluminum, finished in baked enamel 
paint, all done in an attractive 
colour scheme. Full sash double 
glazing units are on all windows. 
The door frames are steel, and the 


doors themselves are slab-type 
birch. 

The entrance lobby, waiting 
rooms and elevator lobby have 


terrazzo floors in a checkerboard 
lay-out, and the wood finish in 
these areas is in oak-natural stain. 
The corridors are wide, well light- 
ed, and very attractive with gray 
walls, and furniture in strawberry 
with black finish. 

The recreation rooms and library 
walls are in maple panelling from 
floor to ceiling, and are floored in 
rubber tile. The basement floors 
are finished in vinyl asbestos tile. 
Students’ rooms and corridors are 
covered in heavy linoleum. All 
corridors have a special four foot 
high plastic enamel wainscot. 

Cabinets, science tables, book- 
cases, bedroom wardrobes, students’ 
study desks are all in birch, with 
natural stain and varnish. Each 
room is equipped with a built-in 
locked wardrobe, a study desk with 
fluorescent light, bedside tables 
and comfortable chairs in which 
the students can relax or study. 
Each room also has a full length 
mirror. 

The rooms are attractively dec- 
orated — the walls are painted in 
single and two-tone colours of 
green, buttercup, pink, gray, blue 
and taupe. Beds and furniture are 
of varied colour schemes, with 
matching spreads on the beds. 
Pretty curtains of various designs 
and colours add to the rooms an 
atmosphere which is warm and 
home-like. 

The teaching unit, which con- 
sists of two lecture rooms, science 
laboratory, demonstration room, 
library and instructor’s office, is 
well equipped with teaching aids 
of all types and in keeping with 
modern trends. ‘ 


Nursing education 


The educational program of the 
school has developed with the 
changing standards of modern 
education. The main purpose of the 
school is the complete development 
of students, not only in technical 
knowledge and clinical skills but 
in the builcing of such on a sound 
cultural ba<is. Since every phase 
of nursing education is influenced 
by the philosophy upon which it is 
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The main lobby of the residence 


based, the moral and _ spiritual 
values of nursing are emphasized 
throughout the course. 

The basic course covers three 
years of study and clinical experi- 
ence and the curriculum is divided 
into four main sections: (1) the 
physical and biological sciences, 
(2) the social sciences, (3) med- 
ical sciences, and (4) nursing and 
allied arts. 

Since knowledge without appli- 
cation is an unproductive hoarding 








of facts, the curriculum of the 
school combines formal classroom 
teaching with an organized clinical 
program in the hospital where the 
student learns to correlate theory 
and practice and develops the abil- 
ity to give comprehensive nursing 
care. 


The first six months of the 
course are almost completely de- 
voted to classroom lectures, de- 


monstrations and study —this is 
followed in the second half of the 


An exterior view of our Lady of Lourdes Hall 
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first year by correlated clinical ex- 
perience and instruction in medical 
and surgical nursing. Arrange- 
ments are being made at present 
for two weeks of clinical experi- 
ence in geriatric nursing at St. 
Patrick’s Mercy Home — a modern 
200-bed Home for the Aged which 
was opened in 1958, and which has 
a 50-bed hospital unit for the aged 
and chronically ill. Clinical teach- 
ing there will be under the direc- 
tion of Sister Mary St. Joan, R.N., 
B.N.E., who was formerly educa- 
tional director of our school of 
nursing, but who is now on the 
staff of St. Patrick’s Mercy Home. 

Clinical experience in obstetrical 
and paediatric nursing is obtained 


The recessed 
reception desk 


in the second year in the home 
school, and affiliations are arranged 
in the latter part of the second 
year and early third year with St. 
John’s Sanatorium for tuberculosis 
nursing, and with the Hospital for 
Mental and Nervous Diseases for 
psychiatric nursing. Formal lec- 
tures are continued throughout the 
three years. 

Classes are admitted once a year 
in September, with an average en- 
rollment of thirty. Applicants must 
be at least seventeen and a half 
years of age—this is a provincial 
requirement. The minimum re- 
quirement for entrance is a high 
school diploma, but preference is 
given to applicants who have ma- 


In the 
demonstration room 


triculation or university ent ince, 
or those who have advanced edp- 
cational standing. 

Examinations are held at the 
end of each course in the Ist, 2nd, 
and 3rd year and the _ ge ieraj 
standing of the student is de 
termined by the character o: he 
nursing ability, her adapta »ility 
and deportment as well as her 
scholastic achievement. Sixt: per 
cent is required in each subject, 
Provincial State Board examina- 
tions are written at the com;:letion 
of the course. 


Religious activities 

Religion in the life of the student 
is not something which can be con- 
sidered as a separate entity, but 
rather as an integral part of her 
development. Catholic students are 
invited to become Sodality menm- 
bers. Regular classes in Christian 
doctrine, and ethics are given 
throughout the three years, and 
a closed retreat of three days is 
arranged annually for Catholic 
students. 


Social activities 

To become well adjusted, emo- 
tionally mature women, students 
need a balanced curriculum. St. 
Clare’s believes that the give and 
take of social life, the co-oper- 
ation of games, and the opportun- 
ities for initiative, play an im- 
portant part in the development 
of a well integrated personality. 

The social activities of the 
school of nursing provide outlets 
for many varying tastes. There 
are sports: basketball teams, in- 
door tennis and dancing. There is 
a choral group and a dramatic 
group. The third year students 
are responsible for the publica- 
tion of the year book, The Clare- 
tian. 

The director of nursing is Sister 
Mary Xaverius, R.N., a graduate 
of Mercy Hospital School of Nurs 
ing, Baltimore, Maryland. Sister 
Mary Calasanctius, R.N., B.Sc, 
is educational director and 4 
graduate of our own school. He 
two full time assistants are Irem 
Pentecost, R.N., B.Sc., and Emil 
Neville, R.N. They are assiste 
by clinical instructors in medical, 
surgical, obstetrical and paed: 
atric nursing as well as part time 
lecturers from the medical nur 
ing and dietary departments. Lee 
tures in public health are givel 
by Ruth Bishop, R.N., Department 
of Health. 

The faculty of the school # 
organized with standing commit 
tees, and as a whole in a faculty 
council. In addition to an advisory 
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Here the students are instructed in 
a well-lighted spacious lecture room 
which sports moveable desks 
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ERE is how our hospital in- 
stituted the policy of auto- 
matic stop orders on dangerous 
drugs. Here are some of the diffi- 
culties we encountered, the suc- 
cesses we had, and some of the 
problems which must still be solved. 
Several months ago, our Medical 
Staff Advisory Committee approved 
an automatic stop order for danger- 
ous drugs, believing that this would 
be another means of improving 
patient care. Our administrator, 
following the committee’s decision, 
drafted our new standing order: 

Unless the attending physician has 
left a signed order indicating other- 
wise, the nurse shall, immediately 
after notifying the doctor, discontinue 
medications as indicated below: 

1. 24-hour automatic stop — on 
single narcotic analgesics. 

2. 48-hour automatic stop—on anal- 
gesic narcotic combinations and nar- 
cotie cough syrups. 

8. 72-hour automatic stop—on broad 
spectrum antibiotics, barbiturates, 
corticosteroids, ACTH, and sex hor- 
mones. 

This decision was made known 
to the hospital’s medical staff, and 
it was now the responsibility of 
the nurses to implement the new 
policy. Before this, our only auto- 
matic stop was on narcotic orders— 
which were automatically discon- 
tinued after 48 hours. 

It has been our practice to bring 
new standing orders to the atten- 
tion of the head nurses at our head 
nurses’ meetings. At the next meet- 
ing, each nurse received a copy of 
the new order to insert in her 
standing order book. 

During the discussion which 
followed, it became evident that 
the head nurses also agreed with 
the principle of automatic stop 
orders. They felt that it could not 
help but be beneficial to the pat- 


From an address given at _ the 
O.H.A. pharmacy section, October 
1958. The author is director of nurs- 
ing at the Humber Memorial Hospi- 
tal, Toronto, Ont. By agreement this 
article also appears in the current is- 
sue of “Hospital Pharmacy”. 
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ient—financially as well as phys- 
ically. However, a feeling soon 
arose that this was just one more 
responsibility for the head nurses 
who already felt that most of their 
day was spent completing forms 
and reports. Then came a stream 
of questions—‘How are we going 
to get the doctors to do this?”; 
“What method will we use to de- 
cide which drugs need to be 
brought to the attention of which 
doctor?”; “How can I manage to 
see all the doctors concerned when 
there may be as many as 20 visit- 
ing patients on the ward, and all 
arriving at the same time in the 
morning?”; “Won’t re-orders for 
medications the doctor wants con- 
tinued just mean an increase in 
the number of orders to be re- 
copied onto the patients’ charts?”; 
“If we don’t see the doctor while 
he is at the hospital, won’t it mean 
spending considerable time on the 
telephone trying to locate him, or 
even interrupting him during his 
office hours or at his home?” 

Our head nurses were by no 
means antagonistic to this new 
policy. But each one does feel free 
to express her opinion, and each 
nurse, naturally, was thinking in 
terms of the effect it would have 
on her and her staff. She was also 
considering the problems she ex- 
pected to meet when she attempted 
to carry out an automatic stop 
order on a greater variety of 
drugs. 

After everyone had taken the 
opportunity to discuss difficulties, 
the fact still remained that since 
this new standing order had been 
approved, it was the nurses’ job 
to notify the attending physician 
about patients’ medications which 
would be automatically discontinued 
unless the physician wished them 
re-ordered. We had to find the best 
possible way to do that job. Our 
first problem seemed to be to find 
the simplest and most efficient 


method of listing daily the m edicea- 
tions to be brought to the dectors’ 
attention. On all our wards ve use 
a card system—each patient has a 
card noting his medications, -reat- 
ments and any pertinent informa. 
tion on his nursing care. The mogi 
obvious method to try seemed ty 
be simply adding to this card the 
date that any medication classified 
as a dangerous drug was to be 
brought to the doctor’s attention. 
The date was to be pencilled in 
the margin beside the medication 
at the same time the medication 
was listed. Each morning the nurse 
in charge of the ward would go 
through the cards which listed 
patient, medication, and attending 
doctor. 

It was also suggested that the 
date could just as easily be placed 
on the medication card which is 
made out for each drug to be given, 
This could serve as a double check. 
But we could not see any real ad- 
vantage in this—medication cards 
have a habit of turning up in the 
nurses’ pockets instead of the med- 
icine cupboard. Therefore, we de- 
cided to make the notation on the 
patient’s record card only. When | 
checked with the head nurses, | 
found that it means very little 
extra work for the nurse in charge 
to determine the drugs affected by 
the automatic stop order on a day- 
to-day basis. They say that it takes 
no more than five minutes of their 
time each morning. 

Each medication for our patients 
is ordered on an individual requisi- 
tion. The drugs affected by the 
48 and 72-hour automatic stop 
orders are requisitioned only in 
the amounts required for those 
periods of time. The nurse who 
checks the drugs each morning 
does not re-order the medication 
until the doctor has rewritten the 
order. This means that our pharm 
acist is receiving requisitions until 
late in the afternoon. Previously, 
when the drug supply was checked 
each morning, the nurse requis: 
tioned an additional supply of medi- 
cation for any patient who did ne 
have a sufficient amount to las 
until the next morning. The pharm 
acist could then fill all the prescrip 
tions in the morning, except fo 
the drugs ordered for new admis 
sions or for any new orders writ 
ten later in the day. This situation 
is more of a problem on week-ends 
and holidays when the pharmacist 
is off duty and the nursing super 
visor on duty is responsible for 
filling the requisitions. It seems 
that we are always running to the 

(concluded on page 82) 
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CSPITALS' today, perhaps 

more than ever before, are of 
necessity bound up closely with 
two related professional bodies— 
the medical and the nursing pro- 
fessions. Over the past 50 years 
at least, the growth and develop- 
ment of each of these three major 
components of the health team 
has proceeded at a different rate, 
almost independently of the 
others, with the medical profes- 
sion leading, the hospital world 
following at a short distance, and 
the nursing profession lagging 
further behind. 

The progress of medicine is a 
saga that needs no _ recounting 
here, for we are all aware of the 
wonderful and dramatic develop- 
ment spearheaded by the medical 
profession. Hospital accreditation 
gave the impetus that hospitals 
needed to pull out of the horse 
and buggy era and become today’s 
community health centres. It is 
probably safe to say that the 
second world war, with its tre- 
mendous demands on nurses, was 
largely responsible for accelerat- 
ing the changes that were already 
occurring in the nursing profes- 
sion. Perhaps we in hospital ad- 
ministration had regarded the 
nurse as an employee (albeit a 
superior kind of employee) for so 
long that we overlooked the fact 
that she is a professional person. 
We cherished the picture of a 
nurse who “did just everything” 
for the patient, without stopping 
to ask ourselves if we were using 
her skills to her own and the 
patients’ best advantage; without 
stopping to ask if it was neces- 
sary or even desirable that the 
nurse “do just everything” for the 
patient. 

What makes a real nurse? Is it 
the hours at the bedside or is it 
what she does there and how she 
does it? Can she still be a real 
nurse if she doesn’t do the tra- 
ditional pillow smoothing, bed 
making, temperature taking, and 
80 on? If she is trained’ in tech- 
nical skills and scientific observa- 
tion, can she still be the sympa- 
thetic nurse of yesterday? These 
questions have all been answered, 
for we are learning (if we have 
not already learned) that our 
hurse of today measures up. To 
borrow a line from the poet: “the 
quality of mercy is not strained” 
by the nurse’s adoption of modern 
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methods and techniques, and by 
her greater learning. Directed 
through broader channels, it has 
been enlarged. Hospitals today 
must provide the scope for this 
new nurse. 

Change within the profession 
(or within any vital institution in 
society) is not new. There have 
been gradual changes and sudden 
changes through the years, in re- 
sponse to the needs of the con- 
temporary society. When the adap- 
tive changes were too slow, nurs- 
ing was almost smothered out of 
existence; when some new catas- 
trophe put it to the test, there 
was a resurgence of activity and 
vigour. And so the development 
of nursing from early times, 
through the social revolution that 
was early Christianity, through 
the middle ages, the Crimean war 
and the years that have followed, 
is a saga of adventure and of 
courage. It has grown from a 
subordinate to a supporting rdle, 
to membership on a health team 
with functions different from 
those of any other member of the 
team. The nurse today is taught 
procedures that formerly were 
performed by doctors, not so much 
because the doctors are too busy 
to do them, but because they 
recognize that these procedures 
do not constitute “the practice of 
medicine”. She has technical and 
scientific knowledge that enables 
her to observe and report mean- 
ingfully, even though her time at 
the bedside has been shortened. 

Because nurses are doing more, 
because more places need nurses, 
and because statistics show fewer 
girls are entering this difficult 


though rewarding profession, we 
are experiencing the discomfort 
of having to spread our nurses too 
thinly over the vast volume of 
nursing service required. The 
nursing profession, realizing the 
new demands that are being made 
on it, is responding by setting up 
educational programs for its stu- 
dents that will equip them to meet 
those demands. The change in the 
concept of nursing is reflected in 
two definitions. Yesterday’s. sim- 
ple: “Nursing is care given the 
sick and infirm”, and today’s: 
“Nursing in its broadest sense 
may be defined as an art and a 
science which involves the whole 
patient—body, mind, and spirit; 
promotes his spiritual, mental and 
physical health by teaching and 
by example; stresses health edu- 
cation and health preservation, as 
well as ministration to the sick; 
involves the care of the patient’s 
environment—social and spiritual 
as well as physical; and gives 
health service to the family and 
community as well as to the indi- 
vidual.”* This definition pushes 
the boundaries of nursing to the 
remotest corners of the hospital 
world. It indicates that the 
nurse’s professional obligation is 
not circumscribed in time by the 
40-hour week, nor in space by a 
particular physical area. As long 
as she wants to be recognized as 
a nurse, her professional obliga- 
tion prevails. 

The nurse graduating today is 
not just a person equipped to fill 
a particular job for her private 
benefit; she is a member of a pro- 
fession which has a definite re- 
lationship with other professions. 
Her training in more complex and 
skilled procedures, her knowledge 
of scientific medicine, her recog- 
nition of the sociological and psy- 
chological impacts of illness, have 
made her, at the bedside, the doc- 
tor’s eyes and ears and sounding 
board, as she notes the effects of 
all forms of therapy on her pa- 
tients. Through her the ad- 
ministrator realizes his chief ob- 
jective for the hospital—to take 
care of the sick and injured. This 
may be effected by what she does 
for the patient; but what she does 
not do is also important. The 
nurse has learned to teach the 
patient to take care of himself, 
not to lessen her work (it 
doesn’t!) but to increase the 
patient’s chances of staying 
healthy longer through the prac- 


*Sr. Mary Olivia, quoted by E. L. 
Brown in “Nursing for the Future”, 
R. Sage Foundation, N.Y., 1948. 
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tice of good general hygiene at 
home, when he is well. This nurse 
may not do as many things to the 
patient, but she does more for him 
by helping him to remain self- 
sufficient. 

What is the attitude of hospital 
administrators toward this new 
type of nurse? Have we, sub- 
consciously perhaps, felt that 
modern nurses are betraying the 
high ideals of yesterday? Have 
we told ourselves that they are 
trying to get out of doing real 
nursing, that they want the easy 
jobs, the desk jobs, the supervision 
of non-professionals who will do 
the hard work while they get the 
glory? Or have we _ recognized 
that as the medical world and the 
hospital world have changed for 
the better, the nursing world is 
changing to keep pace with them 
—also for the better. Our own 
attitudes can spell the difference 
between harmony and conflict in 
our own situations, since they are 
inevitably reflected in our policies 
and our inter-personal relations. 

At the turn of the century, the 
student nurse was an employee 
who gave day-long nursing care 
in exchange for board and room, 
and a sort of apprentice training 
on an almost individual basis. 
The results varied from hospital 
to hospital with the quality and 
quantity of theory and practice 
and the calibre of the supervision 
given. The hospital staff con- 
sisted of graduates supplemented 
largely by students on whom de- 
pended the major part of nursing 
service, the housekeeping and 
other duties that go into total 
care of a hospital ward and its 
patients. However, by the 1930’s, 
with improved medical and hos- 
pital facilities and the trend to- 
ward more hospitalization, the 
need for nurses increased, so that 
gradually nurses were relieved of 
housekeeping and clerical duties. 
Then the war came and the nurse 
shortage at home became acute. 
There were not enough nurses to 
meet the great demand and the 
changing needs. It was probably 
a happy necessity for the nursing 
profession, since it forced the use 
of more non-professional help for 
non-nursing functions and also 
for nursing functions that re- 
quired a professional nurse only 
for supervision. 

We remember our fleet of non- 
professionals in the 1940’s— 
nurses’ aides, ward aides, helpers, 
volunteers — whatever we called 
them. At first it was for the dura- 
tion, but when the war was over 
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our problem was still with us, and 
we had to admit that “the girls” 
had done a fine piece of work, 
with only on-the-job training. 
During the latter part of this 
period, too, we saw the emergence 
of many schools for the training 
of practical nurses — non-profes- 
sional persons with a _ certain 
amount of formal instruction in 
some of the subjects studied by 
nurses and a term of supervised 
practice in the major aspects of 
bedside nursing. These new work- 
ers did not replace nurses by any 
means, but. they helped us realize 
what the nursing profession had 
been trying to tell us: that many 
duties performed by nurses could 
be done in a completely satisfac- 
tory manner by non-professionals 
under adequate supervision. Thus 
the registered nurse was released 
for other pressing and more com- 
plex duties. 

The practical nurse is only a 
partial solution to the problem of 
nurse shortage. At times her pres- 
ence can be an embarrassment. 
She can perform many nursing 
skills competently, but she is not 
équipped by training to assume 
full responsibility and so she must 
work under the direction of a 
graduate nurse. She is doing many 
of the things which traditionally 
belong to the registered nurse, 
but her own functions are not 
clearly defined and so she is in- 
secure. She does not want to fall 
heir to ward housekeeping duties 
and is more reluctant to perform 
such functions than is the regis- 
tered nurse who has status secur- 
ity. It would appear that in a 
small hospital where a registered 
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nurse with some assistance ; able 
to take care of the nursing : :rvice 
on a unit, it is better to ha - only 
two categories of worker the 
registered nurse and the ward 
aide who can help with sore ag. 
pects of nursing care arl dj 
housekeeping work as well. 

I am not suggesting tht we 
dispense with the practical aurse. 
She has a definite place when she 
is under adequate supervision jp 
other than acute nursing areas. 
If we miscast her, there will be 
only frustration and conflict, be 
cause we have either given her 
more responsibility than she js 
equipped to handle, or reiegated 
to her duties that offer neither 
interest nor challenge. 

The small general hospital has 
problems peculiar to itself—wide 
fluctuations in patient census with 
seasonal occupancy, rapid turn- 
over, minimum graduate staff and 
limited applicants from whom to 
select ward aides. One of the 
reasons underlying large staff 
turnover is lack of job satisfac- 
tion which could arise from lack 
of challenge or lack of adequate 
preparation. For the graduate in 
a small hospital, the lack of chal- 
lenge looms large—the work be- 
comes routine; the stimulation of 
professional associations is ab- 
sent; there is the feeling of being 
professionally in a_ rut. The 
graduate is likely to cast about 
for a new place soon. In the small 
hospital especially, opportunities 
for responsibility must be given 
and leadership recognized by some 
special assignments. The nurse 
must have grist for her mill, and 
this is especially true where there 
is no possibility of advancement 
from a simple general staff posi- 
tion. In these cases, too, it is par- 
ticularly important that personnel 
policies provide individual com- 
pensation for services. We may 
not take refuge in the cliché that 
a nurse can never be adequately 
paid for her work, but must see 
to it that salary schedules are 
realistically matched with those 
of other places which have more 
to offer. We should also remem 
ber that the nurse interprets the 
hospital’s purpose and policies for 
the administrator at the patient's 
level. Why not inform her of per 
tinent aspects of planning, whe 
ther it be for new policies, pre 
cedures or even a new department 
or building? She is _ involved 
enough at the functiona! level t 
have a practical viewpoint, and 
too closely involved in adminis 

(continued on page 74) 
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The Nursing Audit 


IX ORDER to evaluate the oper- 
ation of the hospital and the 
standards of care provided in it, 
certain measures have been de- 
yised to assist the trustees and 
the administrator. In business and 
industry management has made use 
of the financial audit to account 
for its decisions and method of 
operation to its owners and stock- 
nolders. Hospitals use the financial 
audit to explain their operation 
to the community. 

Unlike businesses, most hospitals 
do not exist for the purpose of 
making a profit for their owners, 
but rather to render service to the 
community. Even so, the board is 
responsible for seeing that the ser- 
vice provided meets the standards 
of the community. Many hospitals 
have implemented the medical 
audit as a means of evaluating the 
treatment provided by the medical 
staff in the institution, in order 
to maintain this care at a high 
standard. It has come to be ac- 
cepted that a medical audit in a 
hospital is of prime importance. 

The nursing care received by the 
patient while in hospital is an es- 
sential adjunct to the medical treat- 
ment provided. In fact, the nurse 
spends more time with the patient 
than the doctor and is in an excel- 
lent position to contribute to his 
health and progress. It is the nurse 
who observes and records the pat- 
ient’s condition during the doctor’s 
absence. She carries out the orders 
left by the doctor and reports on 
the patient’s reaction to the pres- 
cribed treatment or drugs. 

To ensure that an accurate re- 
cord of these matters is maintained, 
the nurse completes certain records 
and keeps extensive notes on the 
Patient’s condition. It is obvious 
that if these notes are accurate 
and complete, they should give an 
indication of the nursing care 
Which the patient receives. An ex- 
amination of them should give 
Some indication of the type of 
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nursing care provided in the hos- 
pital. 

This process of examination has 
been termed “the nursing audit’. 
While it has not been used extens- 
ively up to the present time, there 
are indications that it is a useful 
tool for evaluating and improving 
the standard of nursing care in 
the future. Very few nursing 
audits have been conducted on a 
formal audit basis since the sub- 
ject was discussed first by Mrs. 
Pearl Fisher, R.N., at an institute 
for nursing service administrators 
in New Orleans, Louisiana, in 
1953. Considering the acceptance 
of the medical audit a: a means 
of evaluating the professional care 
provided by the medical staff, the 
slow adoption of the nursing audit 
is difficult to understand. On the 
other hand, it took many years 
for the medical audit to achieve 
the position of importance it holds 
today in medical and _ hospital 
circles. It is very likely, moreover, 
that many hospitals are carrying 
out a nursing audit in one form or 
another but do not call it by that 
name. 

There have been claims that the 
procedures required in completing 
a nursing audit to date do not 
warrant the effort. While it is 
granted that the audit would very 
likely result in better nurses’ notes 
and adherence to charting proced- 
ures, it is suggested that the time 
required to complete all the details 
necessary for the audit might be 
better spent with the patient. 

Qn the other hand, since nurs- 
ing care is an intangible thing, 
which, unlike an appendix, cannot 
be examined after it has been re- 
moved, surely one way of determin- 
ing the type of care provided is 
to examine the treatment, observa- 
tions and statements recorded by 
the nurse in the nursing record. 
If she has carried out the doctor’s 
orders, has accurately recorded 
the patient’s reactions and noted 
his condition, what better way is 
there of determining quantitatively 
what was done for the patient 





than by examining this record? 
If the nursing record were not 
kept, we could only check the 
care provided by asking the nurse 
what she did while on duty, or the 
patient what treatment he received 
and how he reacted. 

Perhaps the nursing audit pro- 
cedure may be accused of “too 
much detail for detail’s sake’, but 
besides providing considerable as- 
sistance in evaluating nursing care 
given, it will also help to raise the 
standard of that care. It is only 
natural that if a group of nurses 
know that their work is to be ex- 
amined periodically they will strive 
for higher standards. There seems 
little doubt that the nursing audit 
would improve some phases of nurs- 
ing care. 

In addition to providing a 
written record of the nursing care 
given to patients, complete and 
accurate nursing notes provide bet- 
ter information for the physician 
about the results of his plan of 
treatment. The observations of the 
nurse on the patient’s condition 
and reaction to treatment provide 
the doctor with information on 
which to plan future treatment. 
Good nursixg notes will make for 
better doctor-nurse relationships. 

In the legal field, the patient’s 
records provide the history of the 
patient’s stay in hospital. Often 
they are the key factor in decid- 
ing a case. If the nurses’ notes 
are of a high standard there is 
much less chance of incorrect con- 
clusions being drawn from them 
than if they were incomplete and 
contained inaccuracies. The num- 
ber of legal cases arising in 
hospitals may be very small, yet 
a difficult situation might easily 
arise in which the details con- 
tained in the patient’s record 
would be of utmost importance. 
Any measure which improves the 
standard of nursing records and 
which helps protect the hospital, 
doctor, patient, and nurse in medi- 
cal-legal matters should be con- 
sidered by the hospital. 


Objectives of the Nursing Audit 

The following objectives were 
presented by Esther Pfab in her 
study of the nursing audit.* They 
should be helpful in considering 
its value to your hospital. 

1. To provide a systematic re- 
view of nursing records of patients 
discharged from the hospital. 

(concluded on page 68) 


*Pfab, Esther C., R.N., An Analy- 
sis of the Nursing Audit as a Tool 
for the Improvement of Nursing, 
1956. 
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How Housekeeping Helps 


Save Nursing Hours 


ONSIDERABLE difference of 

opinion exists on what consti- 
tutes the most important function 
of the nursing staff. Here at St. 
Joseph’s, we feel that patient nurs- 
ing care must have first claim. 
However, as in many hospitals, 
shortage of professional nursing 
staff presents a problem—so much 
so that it was decided to do some- 
thing constructive to relieve nurses 
of any duties that might be ful- 
filled satisfactorily by non-profes- 
sional personnel. 

At a staff meeting attended by 
nursing, administrative and house- 
keeping department heads, it was 
decided as a first step that all 
terminal disinfection of patients’ 
rooms should henceforth be done 
by the housekeeping department. 
Since our staff was already re- 
sponsible for daily and terminal 
cleaning of patients’ rooms, this 
changeover meant that housekeep- 
ing was now responsible for the 
cleaning of the room which a pat- 
ient vacates; the nursing staff was 
to take over when the new patient 
arrives. To a former hotel house- 
keeper, this seemed the golden 
opportunity to get my foot in the 
door. 

We now contacted the admitting 
department and had the assurance 
that copies of all discharge slips 
would be delivered to the house- 
keeping office three times daily. 
This has been carried out faith- 
fully. We also asked the supervisors 
of various wards to notify us by 
telephone of additional “terminals” 
arising from transfers from surgi- 
cal to medical wards or vice versa, 
and transfers from private to ward 
or vice versa. These add consider- 
ably to our daily average. 

On receipt of this information 
at the housekeeping office, house- 
keepers and supervisors of the 
floors in question are paged and 


The author is executive house- 


keeper at St. Joseph’s Hospital, Ham- 
ilton, Ont. 
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the information passed on to them. 
They in turn notify the “terminal 
girl” on the corresponding floor. 
We dressed our team of terminal 
girls in uniforms distinctive in 
colour and style to distinguish 
them from other housekeeping 
maids. We have found this to be 
a great time saver when house- 
keepers and supervisors must 
locate the girls in a hurry—if a pat- 
ient is waiting to occupy a bed or 
room vacated unexpectedly. 

As was to be expected, there 
came a day when we were con- 
fronted with the terminal disin- 
fection of an isolation room; the 
patient had been a “Staph” case. 
We thereupon put into effect the 
program we had drawn up. 


Terminal Disinfection 
of Isolation Room 


When the patient has been dis- 
missed, the nurse in charge attends 
to her part of the disinfection 
previously agreed upon; namely 
soaking all utensils in a container 
with a strong germicidal solution. 
This is all we ask of her. Our 
terminal girl, masked and gowned, 
gathers together all bed linen, 
rubber sheet, blankets, curtains, 
dresser cover, bed-curtains (if 
any) and quietly and carefully de- 
posits them in a linen bag clearly 
marked isolation. She then inspects 
all drawers for surplus unused 
linen, which is also deposited in 
the bag. She gathers together all 
dry garbage—newspapers, maga- 
zines, tissues and paper towel roll 
—and deposits it in a brown paper 
disposal bag, which was made in 
our sewing-room. She empties all 
ash trays and puts these and the 
pins for draperies into the con- 
tainer with the utensils being 
soaked. Coat hangers we include 
in dry garbage. The bags for 
soiled linen and garbage are placed 
at the door inside the room. 


The terminal girl is now ready 
to begin disinfecting the m tress 
and pillows. When this has been 
completed, they are labelled with 
room number and date. The male 
floor cleaner is summoned 1) re. 
move the mattress and p. lows 
from the room to airing spa e jy 
the yard. Before going off duty, 
this cleaner will bring the ma tress 
and pillows inside to a_ storage 
room in the basement used ex- 
pressly for this purpose. The gir] 
continues with the disinfection of 
spring and bed frames. Using a 
strong germicidal solution, she 
damp wipes all furniture, surfaces, 
doors and facings. Drawers are 
removed for damp wiping aid left 
out to air. The window shade is 
removed and damp wiped. In the 
bathroom, a generous amount of 
germicidal solution is used on the 
basin, toilet bowl, shelves, chrome 
fixtures and floor. 

Disinfection completed, the ter- 
minal girl removes her gown and 
discards it in the soiled linen bag. 
This and disposable bag is tied and 
removed for collection. The room is 
then left until 8 a.m. on the follow- 
ing day, when the walls are washed 
with a germicidal solution; the 
windows are cleaned, the floor is 
machine scrubbed and waxed, the 
mattress and pillows are returned 
and the bed is made up. The furni- 
ture is again washed with white 
soap and polished with a soft dust- 
er, the draperies are replaced and 
the toilet requisites are replen 
ished. We then inform admitting 
that the room is available. Always, 
after inspecting such a room, | 
feel we would be justified in assur- 
ing anyone interested that this 
room is “as clean as clean can be.” 


Daily Cleaning of 
Isolation Rooms 


Daily cleaning of isolation rooms 
had always been taken care of by 
ward maids. Hewever, on inspec: 
tion these rooms often left much 
to be desired. I think we may 
account for this by the fact that 
the majority of our female help 
are married, have a young family 
and so are reluctant to clean these 
rooms. By the time this problem 
was recognized, our team of ter 
minal girls had overcome any 
nervousness they once had about 
isolation. They also had become 80 
much more adept at terminal dis- 
infection that it was difficult at 
times to keep the entire team busy 
with this task. Rather than trans- 
fer a girl to another department, 
it seemed that the most logical 

(concluded on page 88 
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Categories of 


Auxiliary Nursing Personnel 


RE we making the best use of 

our auxiliary nursing person- 
nel? What I have to say about 
auxiliary personnel is based on 
what I have read, heard and ob- 
served from 1943 to 1954 when 
The St. Catharines General Hos- 
pital grew from a 168-bed institu- 
tion to a 394-bed one. 

By auxiliary nursing personnel 
I refer to everyone who assists in 
the actual nursing care of the 
patient — with the exception of 
the professional registered nurse 
and student nurses. In the St. 
Catharines General there are four 
categories of auxiliary personnel: 
the orderly, the nursing assistant 
who has. been given some instruc- 
tion and “on the job” training, 
the certified nursing assistant, 
and the ward clerk. There are 
also some voluntary auxiliary 
workers who contribute. 

“Why, when and where did these 
auxiliary groups originate? 


The Hospital Orderly 


The first non-professional mem- 
ber of the nursing team (as I saw 
it here) was the orderly. He was 
there to assist the nurse in the 
nursing care of male patients, 
and in the care of their environ- 
ment. At first there were three of 
them working 12-hour shifts, two 
on day duty and one on night 
duty. They were relieved for their 
day off each week by a porter. We 
called them from ward to ward 
as required. Elderly men who had 
no close family connections and 
who found a home in the hospital 
were those employed. Quite fre- 
quently they drank too heavily 
after pay day, and again the 
porter was pressed into service. 

With the arrival of the eight- 
hour day, and when prepaid hos- 
pital insurance plans meant that 
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patients became more demanding 
and less amiable when required 
to wait an hour for the orderly to 
arrive from another floor, more 
orderlies were employed. Today 
the orderly staff numbers 25 and 
still, most of them are elderly 
men. The younger men, who have 
an interest in this work, cannot 
afford to remain because the sal- 
aries paid them will not allow the 
standard of living for their fam- 
ilies which is available to men in 
other jobs. It was about 1952, and 
the eight-hour day had been in 
effect approximately six years, 
before it was decided that the 
time of the orderly could be more 
usefully employed in caring for 
patients. The housekeeping de- 
partment could attend to the 
cleaning of ward floors. 

It was never quite clear to me 
as I read job classifications for 
orderlies in union handbooks just 
how the orderly was expected to 
progress from a third class orderly 
to a first class one. Our orderlies 
all begin as second class orderlies 
to satisfy union regulations and 
to give them a better salary. 
Twice a year our school of nurs- 
ing instructors conducts a series 
of classes for orderlies which 
they may take, if they wish. on 
their own time. 

Completion of the course and 
the successful passing of a writ- 
ten examination entitles them to 
a $5.00 per month salary increase, 
and in the nursing office we call 
them male nursing assistants. 
This series of lectures covers the 
admission and discharge of pat- 
ients, daily routine, stripping a 
bed, cleaning a unit, and making 
a closed bed and an occupied bed. 

They also are instructed in 
changing a mattress; cleansing 


bed bath, tub bath and sitz bath; 
the care of mouth and teeth; 
temperatures, pulse and respira- 
tions; giving and removing a bed 
pan; collection of specimens; 
cleansing enemas, small enemas, 
rectal tubes and rectal supposi- 
tories; diets in health and in ill- 
ness and feeding of patients; care 
of equipment; getting a patient 
up in chair or wheelchair and 
transporting him by stretcher; 
preparation for operation; simple 
dressing; hand scrubbing, cath- 
eterization; O, therapy; and care 
after death. 

When they have successfully 
completed the first series and 
have given at least one year of 
satisfactory service, and if they 
have enough physical and mental 
ability, they are encouraged to 
take a further series of lectures 
which enables them to become 
more proficient in their work, to 
understand and assist in more 
complex nursing treatments and 
to function more efficiently in 
team nursing. This increases 
their value on the nursing team 
and promotes them to first class 
orderly classification along with 
an increased salary. 

The following lectures are in- 
cluded in the second series: re- 
view of T.P.R.; preparation and 
application of ice caps and collars; 
application of hot water bottle; 
mustard plaster or sinapism; lin- 
seed poultice or cataplasm; use 
and care of electric heating pad; 
intravenous infusion (observa- 
tion); blood transfusion (obser- 
vation); review of oxygen therapy 
(film); steam inhalations; gastric 
and duodenal suction (Gomco) ; 
mucus suction, and Stedman 
pump; colon irrigation; review 
of general pre-operation care, and 
of general post-operative care; 
shock (signs, symptoms and treat- 
ment); diabetes (insulin reaction, 
diabetic coma, review of testing 
urine, review of diet, and general 
health rules); application of a 
sling; body mechanics—a review 
of moving and lifting a patient; 
beds (Fracture, Stryker Frame, 
Balkan Frame and Thomas Splint, 
Buck’s extension, and pelvic belt) ; 
and general nursing care. 

Our orderlies have become quite 
efficient under this program, and 
their nursing care is welcomed by 
male patients in many more pro- 
cedures than just the essentials 
necessary to save embarrassment 
to patients and nurses. This was 
only our effort to try to solve 
what looked to be a_ hopeless 
problem. The turnover of orderlies 
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is still high and so we are always 
instructing. I do not think men 
leave because they dislike the 
work or because they dislike work- 
ing with nurses, but purely for 
economic reasons. As long as we 
believe it is worth more to as- 
semble nuts and bolts on an 
assembly line in a factory than 
it is to minister to the needs of 
the sick, this condition, I believe, 
will remain. We have tried both 
young and old and we find we 
must hire those too old for in- 
dustry or the physically handi- 
capped if they are to remain more 
than a few months. 

What can we do to improve? 
We have tried raising their status 
and helping them to obtain job 
satisfaction by an in-service train- 
ing program. We had at one point 
a head orderly who directed their 
program, counselled and _ super- 
vised them. He, however, left for 
more remunerative work and we 
have not had another suitable for 
this task. We then decided to give 
this responsibility to a male 
nurse. He supervises their pro- 
cedures until satisfied about their 
competency; he is available for 
counselling. We find that the 
male nurses are not interested in 
directing the program day by day 
so this still falls to the nursing 
office. If we could attract younger 
and stronger men, could they 
work faster and more efficiently 
and earn the salary we would 
need to pay them? On the other 
hand would they be as devoted, 
perhaps, as some of the older 
men who are glad of the oppor- 
tunity to earn something and to 
be useful? I believe orderlies are 
extremely important on the nurs- 
ing team, particularly because so 
much of their work must be done 
without continuous direct super- 
vision. The patient is very much 
at their mercy. 


The Nursing Assistant 
(not certified). 


The second category of auxil- 
iary worker to appear on the nurs- 
ing staff in our hospital came in 
1947 when ward aides were em- 
ployed. They were chosen from 
applicants from 17 to 20 years of 
age. Their duties included dust- 
ing bedside tables, cleaning the 
patients’ units on discharge, keep- 
ing utility rooms clean, dusting 
the desks, caring for flowers, put- 
ting away linen from the laundry 
and issuing it to the rooms, set- 
ting up patients’ trays in the 
kitchen, carrying them to the bed- 
side and collecting them. They 
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proved to be of great value in 
helping to release the nurses for 
actual nursing of patients. The 
advances in medical science were 
making it necessary for nurses to 
carry out many treatments form- 
erly done by doctors, e.g. intra- 
muscular injections. Penicillin 
was being administered every 
three hours, and at this time all 
the preparation of needles and 
syringes was done on the ward 
rather than in the central surg- 
igal supply room which had not 
yet been opened. 

Because of the greater respons- 
ibility nurses were called upon to 
assume, such as care of patients 
having blood transfusions and in- 
travenous therapy, drugs which 
required more accurate observa- 
tion of the patient and compli- 
cated surgery with new nursing 
techniques, the curriculum for 
the education of the nursing 
student was undergoing consider- 
able revision. Students were re- 
ceiving many more hours of class- 
room instruction. Their ward 
practice was in the process of be- 
ing planned for their educational 
needs. Therefore it was necessary 
for someone to take over the 
tasks for which students had 
formerly been made responsible. 
Between 1947 and 1950 a number 
of women who had taken Red 
Cross Home Nursing classes and 
St. John Ambulance nursing 
courses were employed to assist 
with the bedside nursing care. 
Also a number of women, without 
previous training, were employed 
in the operating room and in the 
central surgical supply, the latter 
having come into operation by 
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Uniform designed by Schiaparelli 


that time. The wome: of this 
group were called nurs assist- 
ants and they were give: ‘on the 
job” instruction. We | then 
many requests from | ward 
aide group for promotio: io the 
nursing assistant group. 

In 1950 a number of w: aides 
were chosen and a few m: 2 suit. 
able people were emp!: ed to 
work as nursing assistar . This 
group was given a series of lee- 
tures and demonstration: in the 
classroom over a one wee: period 
and the members were signed 
to various patient areas where 


they were further instructed in 
direct patient care by the clinica] 
instructors and head nursvs. They 
received an orientation which in- 
cluded a tour of the hosjital, an 
introduction to hospital ethics, 
hospital routine, the place of the 
nursing assistant on the health 
team and her general duties and 


instruction in basic personal 
hygiene. 

They were taught the follow- 
ing: cleaning a patient’s unit on 


discharge; stripping and making 
an empty bed, closed, open, occu- 
pied and anaesthetic; cleansing 
bed bath, tub bath, sitz bath; care 
of mouth and teeth; general back 
care, including pressure areas; 
diets and feeding of patients; 
transportation of patients by 
stretcher and wheelchair; getting 
a patient up; giving and remov- 
ing a bed pan; collection of speci- 
men; care of equipment; and ad- 
mission and discharge of a pat- 
ient. 

Each month at their regular 
meeting something of educational 
value is arranged. Subjects for 
instruction and discussion are 
suggested by various members of 
the group. In 1952 it was decided 
to dispense with the ward aide 
category entirely, and the house 
keeping staff assumed respons- 
ibility for the daily dusting of the 
patient’s room, ward desks, and 
care of flowers along with their 
usual duties of cleaning the floors, 
waiting rooms and bathrooms. The 
nursing assistant became a very 
important member of the nursing 
team and a nurse was employed 
to spend part-time in selecting 
and carrying on the program for 
nursing assistants. We were then 
fortunate in securing two very 
efficient certified nursing assist- 
ants who were able to carry out 
more of the nursing procedures. 
The work of these girls encour- 
aged us to increase the instruc- 
tion to our non-certified assist- 

(continued on page 76) 
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Our Orderly 


Training 
Program 


Dorothy M. Dick, R.N., 
and 
Peter R. Carruthers 
Winnipeg, Man. 


T THE Winnipeg General Hos- 

pital a significant step forward 
has been taken in the education 
of orderlies as part of the nursing 
team. It was in November of the 
past year that the first 12 men 
were given diplomas — certifying 
their graduation from the formal 
training program. 


Background of the Program 


The need for this type of orderly 
training had been felt by the nurs- 
ing department for several years, 
but nothing had been done about 
it. However, in the process of re- 
organization at this hospital, both 
in the nursing department and in 
administration, the program was 
given emphasis. In the past, order- 
lies had been a separate depart- 
ment by themselves, but for the 
last year they have been a unit 
integrated into the department of 
nursing. As part of this transfer 
the orderly group were assured that 
a training program for them would 
be forthcoming. 

There were, in addition, several 
other factors which led to the 
adoprion of the program. In the 
past, it was felt that the orderlies 
had not been doing their best—im- 
provement was demanded. It was 
also realized that more nursing 
assistance was required of these 
men. In other words, if an orderly 
were to perform additional and re- 
sponsible nursing duties, training 
was necessary for him. All these 
factors are in keeping with the 
philosophy that one must teach all 


Miss Dick is clinical co-ordinator 
of nursing at the Winnipeg General 
Hospita?, and supervises the orderly 
training course. Mr. Carruthers is 
adminisirative resident at the hospi- 
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Back Row (li. to r.): Dennis Zilkie, 
from Canada; Reinhold Rehme, Ger- 
many; William Ritzloff, Russia; 
James Sullivan, Canada; John Shew- 
felt, Canada; Eddie Gots, Hungary; 
Achim Riedel, Germany; Edmund 
Klebba, Germany. 


levels of staff the practices and 

procedures of nursing necessary 

to carry out and maintain good 

patient care in a modern hospital. 
Objectives 

To begin with, it was necessary 
to determine exactly what func- 
tions were to be required of the 
orderlies. These functions were 
obtained from a review of duties 
set down by the former chief 
orderly. Together with this was 
an intensive job analysis done by 
our personnel director in January, 
1958. Finally, the experience of 
several senior members of our 
nursing group helped to determine 
the orderly’s functions. 

These functions were established 
as follows: assisting with nursing 
care related to the comfort, clean- 
liness, and general well being of 
patients; helping to meet the needs 
of patients for nourishment; assist- 
ing male patients in their elimina- 
tion needs; carrying out certain 
nursing procedures, caring for 
deceased male patients, assisting 
with the application of special 
equipment required for patients; 
é.g., orthopaedic appliances and 
frames, fracture boards, et cetera; 
assisting in maintaining rooms and 
medical equipment in a clean and 
tidy condition; and working with 
the staff on the ward to maintain 
and develop the best nursing care 
possible for the patients. It can be 
seen that all these objectives are 
broad, and are related to what the 
registered nurse can do. All of the 
duties are directed and supervised 
by the registered nurse, who de- 
cides which patients are to receive 
orderly care. 


Selection of Students 
The initial premise was that the 


Front Row (1. to r.): Joseph Pellet- 
tieri, Italy; Louis Pollak, Hungary; 

Vandenbergh, R.N., Holland; 
Dorothy Dick, clinical co-ordinator 
of nursing; Lloyd Chase, Canada; 
and John Smith, Scotland, all receiv- 
ed certificates. 


course would be offered to all the 
present men and that no one would 
be required to take it. Those men 
who expressed interest filled out 
an application form. The order- 
lies were accepted in order of appli- 
cation, but men scheduled to be 
away on vacation were deferred 
until a later class. 

In addition, the prospective 
orderly trainee needed the recom- 
mendation of his head nurse, A 
working knowledge of the English 
language was also required as some 
men could speak English, but not 
write it. No educational prerequi- 
site was required of the men. For 
staffing reasons no two men from 
the same ward could be trained 
at the same time. 

The initial group totalled 15 
men, of whom 12 graduated. The 
group was limited to 15 for reasons 
of class participation, practice in 
the nursing arts laboratory, and 
supervision on the wards. Experi- 
ence has shown that a slightly 
smaller class would be even more 
effective. 


The Program Itself 


The course extends over a period 
of three months and is composed 
of 30 hours classroom work in the 
first seven weeks, followed by five 
weeks of practical work on the 
wards. Three classes per week of 
one and one-half hours’ length 
were held, mainly on Monday, Wed- 
nesday, and Friday afternoons. 

The course content was arranged 
in three blocks: (a) an introduc- 
tion to nursing the patient in the 
hospital (3 hours); (b) basic 
nursing care of patients, particu- 
larly those needs which the orderly 


(continued on page 102) 





Ranch-style 


Residence 


Architects 


Arthur B. Scott and Associates 


Welland, Ontario 


HERE is room for 12 nurses to 

live in at the Haldimand War 
Memorial Hospital—a small 42-bed 
general hospital in Dunnville in south- 
ern Ontario. The attractive Maude B. 
Camelford Nurses’ Residence, pic- 
tured here, was opened in July 1956, 
and contains as well as the twelve 
comfortably furnished bedrooms, com- 
plete living facilities for the nurses 
who make it their home. 

Across the entire front of the single 
storey building is a living room— 
where a television set, a_hi-fidelity 
record player, a piano, easy chairs 
and couches are grouped around a 
cosy fireplace. A dining area is at one 
end; and there is also a reception 
room where residents can entertain 
their visitors. 

The kitchen is small but adequate, 
as most of the nurses cook their own 
meals there. Tubs and a_ washing 
machine are included in the well 
equipped laundry room. 

Each bedroom is furnished with 
a combination desk-dresser, a bed, a 
straight and an easy chair, table and 
floor lamp—and, of course, there are 
bathrooms and showers, plus ample 
storage space. 

Behind the residence there is an 
ideal sun bathing spot which is hidden 
from the view of the hospital by a 
tall wooden fence, and during the 
summer months it is always in use. @ 
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OUTINE chest x-rays and mass 

surveys which have aided in 
early diagnosis and treatment mean 
that far fewer acutely ill patients 
are being admitted to sanatorium. 
Chemotherapy has resulted in ear- 
lier ambulation, earlier discharge 
from hospital, with continuation of 
treatment at home and a decrease 
in surgical treatment. There is 
also an increasing number of aged 
and senile patients being admitted 
to hospital. 

The public health program and 
advances in science and treatment 
have changed tuberculosis nursing 
entirely. It is no longer care of the 
jong term, far advanced, chronically 
ill patient with poor prognosis. Now 
it is psychological and physical 
care of short term patients with a 
hopeful outlook for the future. 


Early Diagnosis and Treatment 

With the growth of preventive 
medicine, nursing has come to in- 
clude the health teaching of the 
family as well as the patient. The 
hospital nurse has become increas- 
ingly important as a member of the 
health team. More recently, sever- 
al other fields have been included 
in the sanatorium nurse’s respon- 
sibilities. Through routine x-rays 
and surveys, early diagnosis and 
treatment has almost eliminated 
the seriously ill patient who is con- 
fined to bed all the time. 

On admission, the patient is al- 
lowed at least one bathroom privil- 
ege, and from this exercise he pro- 
gresses gradually through the scale 
of increased exercise. After six 
months, the average patient is in 
the two dining room exercise cate- 
gory. 

This is a vastly different picture 
from the one of ten years ago. Then 
the sanatorium nurse’s chief prob- 
lem was bedside nursing care—for 
a matter of years. Today the care 
is psychological, with a different 
approach to each patient. 

Orthopaedic surgery has decreas- 
ed considerably. We used to have 
eight or nine patients preparing for 
a year or so for spinal bone grafts 
or hip fusions. Now, when the oc* 
casional orthopaedic operation is 
scheduled, it is almost an event. 
These patients used to be confined 
to bed for six months after their 
operation, and ambulation, when it 
came, was a slow and lengthy pro- 
cess. Now chest surgery is con- 
fined mostly to lobectomies, pneu- 
monectomies or wedge resections. 
These patients are walking around 
four to five days after their oper- 
ations. 

Tuberculosis nursing has chan- 
ged! In addition to providing phys- 
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ical care and comfort for the medi- 
cal and surgical patient and look- 
ing after his immediate environ- 
ment and health teaching, the nurse 
must be aware of the individual pat- 
ient’s psychological, emotional and 
socio-economic problems and needs. 

Although the increased activity 
of the average patient has lessen- 
ed the need for actual bedside care, 
the need for supervision has been 
increased. There must also be assis- 
tance in guiding the patient’s 
thoughts about treatment. He must 
be encouraged to understand it and 
accept his responsibility by taking 
his drugs conscientiously. The 
nurse is no longer responsible for 
seeing that he receives his treat- 
ment. 

Some nurses are finding it dif- 
ficult to relinquish this responsibil- 
ity to the patient. But encourag- 
ing him to be independent is really 
helping him to prepare for the day 
he is discharged. He will be able 
to continue his treatment at home 
without supervision. 

Tuberculosis is a socio-economic 
disease. Therefore, the nurse needs 
to have an awareness and a good 
understanding of the importance of 
all members of the team who are 
working to help the patient return 
to a normal way of life. These are 
the social service organizations, re- 
habilitation officer, school teach- 
ers and occupational therapists—all 
very closely related to the nurse’s 
work and just as important to the 
patient as a citizen. Occasionally, 
this team work is not recognized 
or -very well understood by the 
nurse. This is unfortunate, because 
she has close and constant contact 
with the patient, and has excellent 
opportunity to help him accept his 
diagnosis and treatment. 

Very often the patient will tell 
his problems to the nurse more 
readily than to others. She is in a 
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good position to refer him to the 
proper authorities who will do their 
best to help him work out his wor- 
ries—social or financial—and so 
relieve him of his tension to some 
extent. We all know from personal 
experience that the opportunity of 
just talking problems over with 
a sympathetic listener is a great 
help. 

Another requirement is a know- 
ledge of rehabilitation—which com- 
mences with the admission of the 
patient to hospital. Because of the 
social and financial impact that 
tuberculosis has on the patient and 
his future earning power, the nurse 
must not only “know about rehabil- 
itation”, but she must be well aware 
of the significance of the problem 
and of the mental, emotional and 
social factors that are involved in 
the rehabilitation program. 

The new drug treatment gives 

the patient a feeling of well being. 
He believes he is not sick at all, 
and need not be resting as he is 
advised and required to do. He 
thinks he need not be in hospital 
at all. If he is not kept busy, he 
becomes restless and bored with 
this inactivity. He may even leave 
or anticipate leaving the hospital 
against medical advice. 
. When this restlessness is obser- 
ved, the staff must encourage the 
patient to stay with his treatment 
and try to convince him of its ad- 
vantages. These enforced leisure 
hours will pass more pleasantly and 
be less tedious if the nurse can 
stimulate interest in some diversion 
such as craftwork, further study 
and/or reading. 

Many patients (especially those 
who have been too busy earning a 
living to follow other interests or 
develop new skills) feel that a 
course of treatment in sanatorium 
proves to be a blessing. This group 
takes full advantage of the oppor- 
tunities at hand, such as adult 
education, further study of present 
trade, occupation or skills, new 
crafts, occupational therapy, diver- 
sional therapy and reading. 

The Aged and Senile Patient 

Aged and senile patients have 
created another job for the sana- 

(continued on page 96) 
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N these two plans note the truck 

parking space provided in both 
the clean and soiled utility areas 
for central supply room _ items. 
The nurses’ stations are close to 
the day room so that more and 
better light reaches them, and 
there is a pass-through across the 
desk connecting the nurses’ and 

















doctors’ charting rooms. Note, too, 
the control of linen, the availabil- 
ity of stretchers, the linen truck 
parking systems and the nurses’ 
rest rooms which can be also used 
as conference rooms. The medica- 
tions room is placed (better in 
the single corridor plan) where a 
watchful eye may be kept on it. @ 





= 
= 

































































Plans developed a 


b TREATMENT te 
y pon / 





LIL 


UPATIENT | 


SPACE 








in 


Nursing small 

































































W' 


What's nev: Toe 


pital 

budge 
is one 
pital t 
has li 
for tl 
Budge 


and tl 
the sé 
The 


Stations P contre 


tellige 
sible 
of an 
it ass 
which 
a dep 
omica 
An 
costs 
faced 
is me 
volvec 
ing 0: 
limits 
and t 
one Pr 
inter} 
and 1 
take | 
be d 
collec 
The 
is to 
mone 
chanr 
work 
budge 
equip 
mean 
ducin 
ing t 








CLEAN 
\UTILITY 


SOILED 
UTI 








\ 

















~~ 


| =) 





Agnew, Peckham & 
Associates 


hospital consultants 




















Toronto 








Ontario 















































/ MEDICATIONS 
- STRETCUERS 






















































































CANADIAN 





}! OSPITAL 


E ARE agreed, in principle 

at least, that an important 
technique in the operation of a hos- 
pital is the establishment of a 
budget and that the nursing service 
js one segment of the over-all hos- 
pital budget. The size of the hospital 
has little bearing on the necessity 
for this type of financial control. 
Budgeting is just as important for 
small as well as large hospitals 
and the procedure is fundamentally 
the same for both. 

The budget provides a means for 
controlling expenditures in an in- 
telligent way. It also makes pos- 
sible an evaluation of the activity 
of any special department; that is, 
it assists in providing information 
which will indicate whether or not 
a department is functioning econ- 
omically. 

Any discussion of controlling 
costs of nursing care must be pre- 
faced by an understanding of what 
is meant by control and what is in- 
volved in nursing care. The mean- 
ing of control is to regulate within 
limits, to set a standard, to test 
and to verify. To be able to control 
one must be informed, be able to 
interpret trends, to predict results, 
and to know when and where to 
take remedial action. This can only 
be done through the systematic 
collection of facts and figures. 

The purpose of controlling costs 
is to ensure equal distribution of 
money and service. It is to prevent 
channelling into a department a 
work load for which it has not 
budgeted in terms of staff and 
equipment. It does not necessarily 
mean keeping costs down or re- 
ducing them but rather attempt- 
ing to maintain quality and quan- 
tity of service throughout the 
budget period in relation to the 
standard set by the hospital. 

It should be remembered that all 
hospital objectives are concerned 
with and affected by human factors. 
One cannot realistically reduce all 
elements involved to cold figures, 
percentages and ratios. Financial 
data should be used to explain or 
define certain phenomena and serve 
a8 guide posts to supplement human 
action and judgment. 

_ Who should take the initiative 
in matters concerning the cost of 
hursing service? As head of the 
department, the director of nursing 
Should be more interested than 
anyone else and she is the only 
one really qualified, through know- 
ledge of the work to be done by 
her staff. However, she is not al- 
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ways able to take the initiative 
for several reasons. The permissive 
climate in which she can develop 
a budget may not exist. On the 
other hand she may lack the skill 
and experience to attempt the 
undertaking and may need guid- 
ance and assistance from the ad- 
ministrator to proceed in a busi 
nesslike manner, Many directors of 
nursing or matrons of small hos- 
pitals are distracted by the day 
to day problem of providing ser- 
vices which are urgent and require 
immediate attention to the extent 
that they, the matrons, do not have 
the time to give to budget planning. 
Or, as often happens, they may 
lack the necessary secretarial help 
to assemble the data in compre- 
hensive form after they have been 
collected. 

If the director of nursing is fully 
aware of the values of budgeting, 
she will be willing to carry out 
this procedure. Hospitals have be- 
come big business and many mil- 
lions of dollars are needed to keep 
them in operation. Scientific meth- 
ods of diagnosis and treatment are 
beyond the financial means of the 
average citizen yet these benefits 
and advantages should be made 
available at reasonable cost. Many 
people have taken out prepaid hos- 
pitalization policies as insurance 
against financial catastrophe re- 
sulting from a long illness and in 
most provinces the government 
has sponsored hospital insurance 
through compulsory taxation. But 
whatever agency is going to under- 
write the expenses of the hospital, 
an accurate accounting of the insti- 
tution’s income and expense is nec- 
essary. And because nursing looms 
so large in the hospital budget — 
some administrators reckon 35-40 


per cent of the payroll is assigned 
to nursing and 30 per cent of all 
other expenses — it is important 
that all members of the nursing 
staff be aware of what it costs the 
hospital to provide the nursing 
care for the patient. 

To reiterate what has been said 
elsewhere: the nursing service is 
the largest of all hospital depart- 
ments; it is influenced by and in- 
fluences all other departments. In 
practically all instances, the hos- 
pital services are relayed to their 
recipient, the patient, through the 
nursing service. The department 
becomes the crossroad where ad- 
ministrative practice and _ thera- 
peutic action occur. Therefore the 
introduction of controls or change 
in policy in any department should 
be studied for the impact on nurs- 
ing. In one hospital where a pro- 
gram of cardiac surgery was intro- 
duced the salary of three extra 
graduate nurses in the recovery 
room was added to the nursing 
budget. 

In establishing the budget, the 
nursing department should have a 
working procedure similar to that 
used by the hospital as a whole. 
It should have a working committee 
which has the responsibility of 
making a detailed study of the de- 
partment and which includes the 
supervisors of the major clinical 
areas. 

This committee should concern 
itself with predicting needs for 
personnel on the basis of the pre- 
vious years’ experience. It should 
wish to determine if the amount 
of nursing care is adequate to meet 
the needs of the patients and if 
the amount of care is minimal, 
average or above average. As the 
trend toward using auxiliary per- 
sonnel increases, an evaluation of 
the effect of these workers on the 
quality of care given is important. 
Could the ratio of non-professiona! 
to professional staff be increased 
or has the most desirable level 
been reached? Has the nurs- 
ing personnel been responsible 
for a set of activities that 
could logically be allocated to 
other departments? A _ function 
assumed by another department 
may mean a reduction in the nurs- 
ing staff with a corresponding re- 
duction in the budget. Ward maids, 
who had previously been employed 
by nursing service for housekeep- 
ing duties, would transfer to the 
housekeeping or maintenance de- 
partment if their duties were no 
longer the responsibility of the 
nursing department. 

Investigation of variations must 
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be made, such as seasonable fluctu- 
ations in patient census. When the 
important variations have been 
identified, the director of nursing 
should make proper adjustments. 
If this is impossible an explanatory 
statement should be made. A budget 
supplements her skill and experi- 
ence in planning but is not a sub- 
stitute for these talents. It reveals 
divergencies early and makes pos- 
sible the application of effective 
controls. It is also a defence against 
unjustified attacks on the econ- 
omical use of staff. An investiga- 
tion of increased expenditures may 
show factors not anticipated at the 
time the budget was prepared. A 
narrative of the problems, plans 
for new projects and anticipated 
difficulties should accompany the 
completed budget when it is sub- 
mitted to the administrator for 
approval. 

Personnel working in the various 
clinical areas should be consulted 
about new equipment, replacing old 
equipment or in matters which in- 
volve remodelling of the physical 
lay-out. 

The director of nursing will be 
concerned with three budget items 
—salary of personnel, equipment 
and capital expenditures. If a 
budget for supplies is requested, 
information regarding the previous 
fiscal year should be supplied by 
the business office. All groups of 
supplies should be listed on a 
supply sheet along with the pur- 
chase price of each item. However, 
if the central supply service is not 
under the control of the director 
of nursing, this item of the budget 
should not be her responsibility. 

The salary scale should be con- 
sidered well in advance of budget 
time. A classification chart that 
defines the duties of personnel in 
each category together with salary 
scale for the position should be 
prepared as a preliminary to budget 
planning. Every hospital should 
have a minimum and maximum 
quotation of salaries with stated 
amounts of annual increases. Sal- 
aries should be stated as gross 
and whether or not perquisites are 
included. If nurses are required to 
live in residence or full mainten- 
ance is provided, an evaluation 
should be arrived at and a charge 
made to the nurse. This item is not 
deducted from salary on the budget. 

Consideration should be given 
to such events as opening new de- 
partments or changes in policies 
that affect nursing staff, such as 
the revision in the school of nurs- 
ing curriculum or the introduction 
of research projects. 
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The problem of including in- 
direct costs in the preparation of 
the budget, nursing or otherwise, 
has not been solved. By indirect 
costs, I mean those services which 
are shared by more than one de- 
partment, and include such items 
as heat, light, laundry, et cetera. 
It is true that indirect costs are 
included in the total expenditures 
for nursing care but they cannot 
be controlled to any appreciable 
degree by the director of nursing. 
These costs, to be accurately 
assessed, require a different man- 
agement technique—that of an 
elaborate cost analysis. 

The salary budget form should 
provide space for recording: (a) 
name of employee; (b) position 
title; (c) salary range for the 
position; (d) present monthly 
salary rate; and (e) amount re- 
quested for the coming fiscal year. 

A note of explanation for budget 
request and any reason for increase 
or decrease should be attached. 

The equipment and capital ex- 
penditure form should provide 
space for: (a) each item requested; 
(b) description and cost of item; 
and (c) justification for request. 

It is important that there be 
ample time for the department 
heads to prepare their budget and 
that there is opportunity for dis- 
cussion of details. Particularly is 
this important if any major re- 
visions are to be considered. When 
the director of nursing completes 
the budget forms they are for- 
warded to the administrator. After 
all adjustments are made a master 
budget is compiled of all the de- 
partments in the hospital and sub- 
mitted to the budget committee for 
approval before it is placed before 
the board of directors. In a small 
hospital, the budget requests would 
likely go direct from the matron 
to the board for consideration and 
approval. 

When the budget committee 
meets to review the requests from 
the various departments, the direc- 
tor of nurses should be present 
to defend her recommendations, 
and she should be enlightened about 
the reasons for any whittling down 
that is to take place. At this point 
I wish to stress the inadvisability 
of reducing the budget on a flat 
percentage basis. Rather, a care- 
ful consideration of all details 
should be made. If the total esti- 
mated expenditures are greater 
than the hospital can hope to meet, 
adjustment can only be made by 
eliminating or curtailing certain 
services, assuming of course that 
sound planning went into the orig- 


inal undertaking. Once t hos- 
pital board’s approval ha-~ beep 
received the department he:ds are 
notified. They should also veceijye 
a written statement of al! dele. 
tions that have been made. 
Another important step, after 
the budget has been implemented 


is the preparation of a report fo 
each department on a _ monthly 
basis. These reports should _indi- 


cate the actual amount spent for 
the month and for the year to date 
and a comparison made with the 
amount requested on the budget. 
This information reveals any dis. 
crepancy early and action can be 
taken before the department is 
bankrupt. 

I would like to emphasize that 
variations between budgetary and 
actual expense is not always indi- 
cative of poor planning. As was 
mentioned before, this may be due 
to seasonal factors such as vaca 
tions for staff or illnesses peculiar 
to a certain time of the year which 
affect the patient census, and the 
budget is likely to achieve a bal- 
ance before the end of the fiscal 
year. Budgeting for hospitals gen- 
erally and for nursing service in 
particular is relatively new and is 
not as widely accepted as its signi- 
ficance in good planning demands. 
Hospital administrators may tend 
to resist the use of this manage- 
ment function because of the prob- 
lems involved in the preparation 
and because they have not been 
thoroughly convinced that it is 
necessary. We all tend to avoid any 
change or any activity which adds 
to an already heavy work load. But 
by this means we may prove to our- 
selves and to others whether or 
not the work load is too heavy. 
And if it is, we can set about plan- 
ning for a sound method of lighten- 
ing the burden. 
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director of nursing respon- 
A sible for both the nursing ser- 
vice and school of nursing can see 
easily the conflict between nursing 
service and education. The posi- 
tion of director of nursing carries 
with it two camps, each with loy- 
alties which do not always merge 
co-operatively. Each camp presents 
a very definite responsibility: one 
to see that the patient gets ade- 
quate nursing care; the other to 
see that the student nurse receives 
all the course content prescribed by 
the school’s curriculum. This con- 
tent must be gained notin theclass- 
room alone, but through experience 
and practice in the clinical ward pro- 
gram and in the community as 
well. Theory, knowledge and exper- 
ience are all necessary to prepare 
the student to take her place in 
society, as a competent, educated 
citizen, and a craftsman in her spe- 
cial field and profession. Yet each 
department knows that service and 
education are interdependent, that 
good nursing care can only be learn- 
ed when it is observed, and that 
good nursing care can only be giv- 
en by those whose practice is gov- 
erned by knowledge, judgment, and 
trained skills. 

When one considers the modern 
general hospital with its many and 
varied services, each specifically 
geared to its own particular tech- 
niques and procedures, one realiz- 
es the wealth of clinical material 
and sound classroom and clinical 
instruction necessary if students 
are to carry out these procedures 
and to have the scientific know- 
ledge and judgment that are pre- 
requisites to complex clinical nur- 
sing. 

Students in schools of hospitals, 
which are controlled by a heavy 
service load existing because of in- 
sufficient professional and ancil- 
lary staff, cannot obtain the train- 
ing necessary to meet today’s nur- 
sing needs. I hope that no one 
thinks that nursing as practised 
today through highly scientific 
techniques, and as it will be more 
widely practised in the years ahead, 
can do justice to patient or to 
nurse on the basis of the training 
provided through the apprentice or 
service-controlled schools of nursing 
which are so numerous today. 

I have not yet touched on the 
other part of nursing that comes 
so truly within the art of nursing 
and which is so often forgotten or 
disregarded in our concern for the 
physical care—the treatment of 
the patient as a person, i.e., “mak- 
ing him comfortable in more than 
just the physical sense”. A basic 
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requirement of good nursing is 
that it must be individualized, that 
it must include sensitivity to, abil- 
ity to respond to and deal with the 
mental and emotional reactions 
which accompany physical aspects 
of illness; that it must help the pat- 
ient to understand his illness; help 
him to take part in the plan to re- 
gain his health, or adjust to his 
limitations. 

We all know that new trends in 
medical care in all fields further 
bear out the importance of individ- 
ualized nursing care. We see this 
in the labour case in obstetrics, 
and in the getting away from rigid 
schedules in child and infant care. 
It is recognized in psychosomatic 
conditions, in the neurological 
field,.and’ in that of mental hy- 
giene. The physician or surgeon 
may confer carefully with his pat- 
ient about these points of vital in- 
terest to him, but it is the nurse 
who is with the patient all hours 
of the day and night, and it is she 
who must meet situations and ans- 
wer questions which cannot be es- 
caped. These things are essentials 
of nursing care. I am sure you will 
agree that the nurse’s responsibil- 
ity is a stern one and does not 
come to a student without consid- 
erable supervision and guidance. 

How can our student nurses 
master these finer and more valu- 
able appreciations of the human 
variations they meet? They must 
learn to deal with them in a remed- 
ial’ sense even if they are burdened 
down by the thousand and one 
tasks found in today’s hectic hos- 
pital ward. 

Here lies the conflict between 
service and education in our hos- 
pital-conducted schools of nursing 
—the patient’s need on one hand, 
and the student’s need to learn the 
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right way to meet the patient’s 
need on the other. Our hospitals, 
faced with the serious problem of 
providing adequate nursing per- 
sonnel to meet a future geared 
to hospital insurance, should not 
have to deal with this added prob 
lem. Yet here it is and it must be 
solved. 

As a result of the conflict be- 
tween the patient’s need and that 
of the student we find the student, 
in many instances, frustrated, the 
finer edge of her sensitivity dulled 
and blunted. She does not wish it 
thus, but to save herself and in an 
endeavour to accomplish her many 
tasks, she “cuts corners”, and when 
checked, establishes that brittle 
“so what” attitude, and on gradu- 
ation she is often another globe 
trotter trying to find the “green 
field” where she can regain her 
self-satisfaction and look at life 
and her patient straight on again. 

So many have tried to put every- 
thing “right” in our service-con- 
trolled schools by putting the onus 
on the personnel of one or both of 
the conflicting services—the teach- 
ing staff or the supervisory staff, 
by suggesting that the teacher do 
a better job of teaching the stu- 
dent and the supervisor a better 
job managing her ward so that 
the student does not carry all the 
service load. Even though the non- 
nursing clerical duties are being 
shouldered by non-professional 
workers, and even though the ancil- 
lary worker is very much in evi- 
dence, we find the ward activities 
growing more complex. The pat- 
ient’s stay in hospital is growing 
shorter; there is a greater con- 
centration of research for diag- 
nosis, and the treatment and reme- 
dial care is intensified to cover 
less time. The supervision and 
actual participation in many of 
the major tests and treatments 
take much of the supervisor’s day, 
leaving her little time for stu- 
dents who are left to work out 
their own salvation. It is little won- 
der that they grow discouraged, 
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Are We 


AST year a public health nurse 
phoned our nutrition consult- 
ants to ask for help. The mother 
of a boy with a food allergy was 
having difficulty in fitting his 
special diet into the family meal 
pattern. The nurse cleared with 
the boy’s doctor, we got a copy of 
the diet, and along with the pub- 
lic health nurse we made several 
home visits to assist the mother 
with the diet adaption. She was 
very grateful for this help. 

The following is an excerpt from 
a letter written by a dietitian work- 
ing in an Eastern hospital: “I have 
worked in a hospital for five years 
and have sent a great many pat- 
ients home with a diet sheet. I have 
seen a great many come back be- 
cause they couldn’t or wouldn’t 
stick to their diets. Many of these 
people eat in boarding houses or 
restaurants and soon give up the 
struggle to keep to their diets be- 
cause there is no one to encourage 
or advise them when problems 
arise. 

I have had the occasional cons- 
cientious patient telephone in two 
or three times for help but there 
are a great many others who appar- 
ently have the same questions but 
don’t bother to have them answered. 
The need is there, but whether or 
not the hospital dietitian can be 
of greater help is perhaps another 
question.” 

There may be other situations 
similar to the two mentioned above 
where there is a need for more 
satisfactory diet explanations. Does 
such responsibility rest with the 
hospital personnel, the doctor, the 
dietitian, the nurse, or private 
doctor, or the community’s health 
and welfare worker? Perhaps it 
is a combination of all of us work- 
ing together. 

We all know that a change in 
food habits, such as going on a 
special diet, is a major event in 
anyone’s life, and people need con- 
tinuing encouragement and help 
over a period of time to make this 
change. It is also a basic principle 
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that repetition is important in 
the learning process. Are we recog- 
nizing these principles in our diet 
explanations? 

Some of the difficulties encoun- 
tered in the hospital seem to occur 
in the organizing of the alloca- 
tion of responsibility and the use 
of time. There is even a greater 
need to assess this organization 
because of the short time the pat- 
ient spends in the hospital now. 
How much responsibility should 
the doctor and the nurse take in 
diet explanations, or in informing 
the dietitian concerning the dis- 
charge of the patient? There are 
many details to arrange for the 
discharge of the patient and the 
dietitian may not be aware of the 
discharge until the last moment, 
and so must give the explanation 
“on the fly”. This does not foster 
a good learning situation since the 
patient is probably in a state of 
turmoil at the prospect of going 
home. A dietitian may have to 
make a decision between the de- 
mands of food service for her pat- 
ients and the time to give a diet 
explanation. Also the dietitian may 
have insufficient information about 
the patient to relate the therapeutic 
diet to his special needs. When we 
are teaching normal nutrition in 
the community we feel that in 
order to help ~people we need to 
know some of the answers to the 
following questions: How much 
money can be spent on food? What 
facilities are there for preparing 
food in the home? Who will be re- 
sponsible for the food preparation? 
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What nutrition knowledge does thy 
patient have? How intelligent ang 
interested is he? How mature and 
flexible is the patient? Are his 
food habits influenced by nation 
ality or religion? What are the 
food habits of the family? What 
are the previous food habits of the 
patient so that any suggestions can 
be built on these former habits? 

From our observations we as 
sume that some doctors either give 
a few verbal directions or hand 
out a diet sheet. Often we have 
wondered why this inadequate diet 
explanation occurs and have come 
to the conclusion that it is due to 
pressure of time, lack of know 
ledge about the procedure of diet 
explanation, or perhaps the feeling 
that the diet is not important in 
the treatment of the disease. 

Community workers have men- 
tioned that they receive no infor- 
mation about the diets of their 
patients except from the patients 
themselves. Are _ public health 
nurses or other community workers 
receiving sufficient background in- 
formation by means of letters, 
phone calls, referral slips from the 
doctors or hospital personnel to 
help interpret the diets? From dis 
cussing these problems with many 
people, we have found these ways 
suggested to make teaching of 
therapeutic diets more effective. 

1. To ensure continuity of care 
perhaps home visits could be made 
by a dietitian employed either by 
a hospital or a public health agency 
In our own agency the nutritionists 
have miade home visits especial 
to social welfare clients who hav 
received instruction from the diet 
tian at the Vancouver Genera 
Hospital’s out-patient department 
This demonstrates that there cal 
be a close liaison between the hos 
pital dietitian and the community 
nutritionist. 

2. Some people felt that this com 
tinuity of care should be carried 
on by the community health and 
welfare workers. This, then, would 
suggest a better referral system 
from the private doctor or hospital 
personnel to the community health 
and welfare worker. 


(concluded on page %4) 
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Highly soluble in water or other aqueous parenteral fluids, CHLOROMYCETIN SUCCINATE solution 
is easily prepared for use by recommended parenteral routes in a wide range of concentrations. Tis- 
sue reaction at the site of injection is minimal, permitting continuous daily dosage, even in children. 
EXCELLENT CLINICAL RESULTS—CHLOROMYCETIN SUCCINATE provides broad-spectrum antimicrobial 
effectiveness and may be used whenever CHLOROMYCETIN is indicated. Since effective blood and 
tissue concentrations of the antibiotic are produced within a short time, clinical response is gener- 
ally rapid. Signs of irritation at injection sites have been few. 

SUPPLY —CHLOROMYCETIN SUCCINATE (chloramphenicol sodium succinate, Parke-Davis) is sup- 
plied in Steri-Vials,” each containing the equivalent of 1 Gm. of chloramphenicol; packages of 10. 
CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been associated 
with its administration, it should not be used indiscriminately, or for minor infections. Furthermore, as with 
certain other drugs; adequate blood studies should be made when the patient requires prolonged or inter- 
mittent therapy. 


*Ross, S.; Puig, J. R., & Zaremba, E. A., in Welch, H., & Marti-Ibafiez, E: Antibiotics Annual 1957-1958, New York, Medical Ency- 


clopedia, Inc., 1958, p. 817. ing 
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With the Huxiliaries 








Junior Auxiliary Makes Good 


The first year of the junior 
auxiliary of the Maple Ridge Hos- 
pital in Haney, B.C., was a good 
one, with much progress made. 
Among their projects for the year 
were a neighbourhood bake sale, 
a telephone bridge, an Easter car- 
toon show and a Harvest Hoe- 
down. The group supplied re- 
freshments and assisted at the 
opening of the new hospital. It 
also organized a toy committee to 
supply toys and books to the chil- 
dren’s ward, a committee which 
continues to be strong. Another 
cheering touch was a program of 
tray decoration which will be car- 
ried out on every festive occasion. 

The auxiliary’s kifts to the hos- 
pital include an oxygen analyzer, 
a bookcase and two jump sets for 
the children’s ward and a com- 
plete bed unit. The results of this 
first year promise good things for 
the future. 


Come One, Come All 


Many citizens flocked to a 
bazaar and tea sponsored by the 
auxiliary of Dryden District Gen- 
eral Hospital in Dryden, Ont. At 
the bake table they saw, and 
sampled, food fit for a gourmet. 
At the sewing table they paused 
to admire aprons, crochet work 
and hand-knitted articles. And at 
the candy table they gazed at 
mouth-watering treats. 

Popular, toc, was the novelty 
table which offered bean bags for 
the children, coal mitts for the 
fireplace, delicately scented home- 
made bath salts for milady. Who 
could resist? Proceeds from the 
bazaar totalled about $940, proof 
that not many people bothered to 
resist at all. 


An Evening of Elegance 


What can match the splendour 
of a ball? Guests must have won- 
dered this as they joined in the 
festivities presented by the auxil- 
iary of The Queen Elizabeth Hos- 
pital of Montreal (Quebec) at its 
annual dinner and ball. Women in 
elegant gowns danced the evening 
away in a ballroom decorated with 
flowers and with aquamarine and 
white inflated discs intermingled 
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with balloons. On each table, 
there was a centrepiece of lovely 
flowers and tall candles. 

The proceeds from the evening 
will be used to aid the hospital. 


Daffodil Day 


Thousands of daffodils bloomed 
in Toronto, Ontario, recently 
when the April fund-raising cam- 
paign of the Cancer Society began. 
Rain and chilly winds failed to 
dampen the spirits or dull the 
smiles of the energetic women 
who spent the day selling the 
yellow blossoms. They brought 
bright flowers to a @reary day 
while they raised money to help 
in the fight against cancer. This 
was a very worthy project indeed. 


Merry Milliners 


When the auxiliary to the Van- 
couver General Hospital, Vancou- 
ver, B.C., held its Family Fair 
last month, many attractive spring 
hats caught the eyes of visitors. 
For talented auxiliary members 
had devoted much of their time 
before the fair to a “hat shop” 
where they gathered to make 
lovely Easter bonnets from dis- 
carded hats, straws, ribbons and 
flowers. The results of their effort 
were a great success. 

Besides the hat bar, there were 
interesting displays of books, 
tempting candies and home cook- 
ing, jewellery, plants and enter- 
tainment for the children. 


Projects are Planned 


The auxiliary of the Viking 
Municipal Hospital, Viking, Alta., 
will undertake three important 
projects this year. The nurses’ 
bursary will be continued, a 
wheelchair will be purchased and 
loaned to patients in the district, 
and a bedside table will be pro- 
vided for the hospital. An emer- 
gency layette for a needy mother 
is also being made. 


Spring Shower 


A generous amount of linen, 
plus $387 in silver donations, was 
showered upon St. Joseph’s Hos- 
pital, Victoria, B.C., at the linen 
shower and tea which is sponsored 
each year by the hospital auxiliary 
and held in the nurses’ residence. 


As the guests arrived : 
their gifts—sheets, pili 
or towels—on the tabl« 
tions, a musical progran 
tations went on. Wher 
served, everyone agreed ‘hat this 
spring shower had .be:n very 
pleasant. 
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A Reason for Prid 

Four years before e first 
Oshawa General Hospital jp 
Oshawa, Ont., was built, it had a 
women’s auxiliary. In fact, it was 
the auxiliary who founded the 
hospital. In 1906 enthusiastic 
members from every women’s or- 
ganization in Oshawa met—they 
wanted to find a worthwhile goa] 
they could work for and achieve. 
Their decision? They would raise 
funds to provide a hospital for 
the community. The next year 
the women’s auxiliary was formed, 
and through much hard work and 
energetic canvassing, its members 
raised enough money for the first 
two-storey hospital which accom- 
modated 22 patients. 

Since then the hospital has 
grown considerably, and it stands 
now as a huge reminder of the 
courage and determination of its 
worthy women’s auxiliary. 


Fridge or Bust 

No one will ever say that the 
teenagers in Hudson Bay, Sask, 
lack determination! “Fridge or 
bust” was the motto of the teen 
canteen when its eager members 
set out to raise the money for a 
refrigerator. They wanted to 
present it to the Hudson Bay 
Union Hospital—and they did. In 
fact, they were so successful in 
their fund-raising projects that 
they were able to give the hosp- 
ital a deep-freezer as well. 

This is the way they reached 
their goal—work gave them 
$204.42; from a_ bowling social 
they received $119.17, from 4 
candy .sale, $13.58, from a_ bake 
sale, $54, from a quilt raffle 
$65.50, and from bottle pickups 
$79.10. 


Capping Party Capers 

Crisp, white uniforms were sé 
aside for the day when the 4# 
student nurses (class of 1961 
who are attending the Royal Co 
lumbian Hospital school of nurs 
ing in Vancouver, B.C., were givel 
a capping party by the hospital’ 
auxiliary. The girls, dressed 
suits or skirts and sweaters, et 
joyed games and entertainmet! 
and forgot about textbooks for @ 
while. A happy time was had bY 
all. : 
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Notes on Gederal Grants 








Construction 

St. Benoit Hospital, Montreal, 
Que., will have $185,610 to help 
with the cost of constructing 
their new addition and renova- 
tions. Planned are 86 new beds 
for mental patients, accommoda- 
tion for four nurses, and out- 
patient services. 

A new hospital of 116 beds and 
40 bassinets in Elliot Lake, Ont., 
has received $306,740 in grants 
for construction costs. Also slated 
for this young, growing com- 
munity is a nurses’ residence of 
20 beds. 

For improvements and renova- 
tions, the St. Vincent de Paul Hos- 
pital in Sherbrooke, Que., will be 
granted some $27,950 by the fed- 
eral government. 

In Ste-Agathe des Monts, Que., 
a 26-bed hospital, to replace the 
existing Hépital de St-Agathe, 
will be built with the aid of a 
$60,980 grant. An_ improved 
emergency department is planned 
as well as 12 bassinets. The old 
building will be converted into 
living quarters for the hospital 
staff. 

An extension to the Hépital du 
St-Sacrement, Quebec, Que., will 
provide 253 additional beds, 72 
bassinets, accommodation for 154 
nurses and 36 interns as well as 
teaching and out-patient facili- 
ties. A grant of $971,753 will help 
with the costs. 

A grant of $36,333 will help 
in constructing a new hospital and 
nurses’ residence at Hinton, Al- 
berta. There will be accommoda- 
tion for 28 beds and seven bassin- 
ets. The residence will hold 12 
nurses’ beds. 

The County of Bruce General 
Hospital, Walkerton, Ont., is to 
receive $38,040 to assist in the 
construction of the hospital’s new 
wing, as well as in the renovation 
of a former operating room suite 
and dining room into active treat- 
ment wards. 


Diagnosis and Research 

About $7,600 has been awarded 
to the Hépital Ste-Anne des Monts, 
Ste-Anne des Monts, Quebec, to go 
towards the cost of a mobile x-ray 
unit complete with the necessary 
accessories —i.e. an orthopaedic 
table and an operating table for 
cholangiography. 
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In Noranda, Que., |’Hépital You- 
ville has been granted $29,371 for 
purchasing radiological equipment 
to be used for diagnosis. 


Education 


New teaching equipment, to im- 
prove and increase the efficiency of 
teaching in the school of nursing 
of L’Hotel-Dieu de Gaspé, Gaspé, 
Que., will be purchased with the 
help of a $5,406 grant. 


Public Health 

Queen’s University, Kingston, 
Ont., will be aided by a $70,624 
public health grant in the extend- 
ing of facilities for medical re- 
search. A new building housing the 
research centre has been con- 
structed next to the Kingston Gen- 
eral Hospital and it will contain 
technical equipment for research 
in neurology, pathology, endocrin- 
ology, disorders of metabolism, 
trace elements, blood chemistry, 
obstetrics, haematology, experimen- 
tal surgery, ophthalmology and 
neurosurgery. 

A new provincial laboratory at 
Regina, Sask., adjacent to the 
federal Health and Welfare build- 
ing, will be assisted with a grant 
of $43,461. To augment existing 
public health facilities, the building 
will house laboratory services re- 
lating to industrial chemistry, 
clinical chemistry, milk and water 
testing, serology, virology and bac- 
teriology. 

A new health unit, to be known 
as the North Eastern Alberta 
Health Unit, which began opera- 
tion on April 1, 1958, will be 
helped in its operations by a grant 
of $32,483. The unit serves the 
area of St. Paul, Smoky Lake and 
Bonnyville in general public health 
services. 


Rehabilitation 


A medical rehabilitation grant of 
$12,543 goes to the Montreal Heb- 
rew Old People’s and Sheltering 
Home, in Montreal, Que. The money 
will be used for providing help for 
medical and nursing supervision of 
needy individuals admitted to the 
institution, which cares for some 
140 needy men and women. 

L’H6pital Saint-Joseph du Pre- 
cieux Sang, Riviére de Loup, Que- 
bec, will be able to extend their 
diagnostic services when an x-ray 


unit, purchased with the ai: of g 
$23,322 grant, has been ins! illed. 


New Mental Health Progr m 
Proposed 

Ontario’s new minister of } ealth 
M. B. Dymond, M.D., has prc posed 
a new program for the tree ment 
of persons suffering from ental 
diseases. Its main points stress 
segregation in separate establigh- 
ments of the hopelessly-ill mental] 
patients to allow concentratidn of 
treatment efforts on those cop- 
sidered curable; a long-range pro- 
gram for new institutions, research 
and trained personnel. For those 
considered curable, the approach 
will be to keep them as much as 
possible and practicable, “in close 
contact with their normal home and 
community environment”, said Dr. 
Dymond. This means regional hos- 
pitals, divided into units of 250 or 
300 patients, each with its own 
staff and own program of treat- 
ment. 

Another feature of the new pro- 
gram will be diagnostic and treat- 
ment centres in the larger cities 
where informal treatment will be 
available. Home care and greater 
use of general hospital psychiatric 
clinics are based on the recognition 
that most patients will benefit from 
contact with well people and from 
the maintenance of normal human 
ties. At the same time, this will 
make more beds available to those 
who really need them. 

All this will mean additional pro- 
fessional staff. Training programs 
at the University of Toronto, the 
University of Western Ontario, 
Queen’s and Ottawa University will 
receive encouragement and support. 
The training program for psychi- 
atric nurses is to be revised and 
extended, and practitioners for 
training below the specialist’s cer 
tificate level will be encouraged by 
an increased bursary program— 
Ont. Gov. Services. 


Simplicity 

For me no idea or argument ® 
completed until it is written out 
Clarity of thought may come only 
with a second or third draft. Even 
then, I am unhappy until the argt 
ment is expressed in the smoothest, 
simplest, style that I can com 
mand. The writing becomes 4 
project in itself. Simplicity @ 
thinking, and simplicity in writ 
ing, are close kin. Simplicity ® 
writers and in scientists is what! 
most admire —Dr. Wilder Penfield. 
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| Provincial Notes 








Prince Edward Island 


A three-storey extension will add 
35 beds to the Western Hospital 
in Alberton and provide accommo- 
dation for 18 more nurses. The 
extension will also contain new 
obstetrical and surgical quarters, 
an enlarged x-ray department and 
new administration offices. The 
architect is Keith Pickard of Sum- 
merside. 

The Summerside Rotary Club 
has presented the Prince County 
Hospital in Summerside with a 
cheque for $1,000. 


Nova Scotia 


Indigent and welfare patients in 
Halifax have been transferred to 
the city’s new Basinview Home 
which was formerly Trachoma Hos- 
pital. Most patients came from the 
old Halifax City Hospital which 
will now look after mentally re- 
tarded cases. 

A donation of $5000 was made 
to the Aberdeen Hospital in New 
Glasgow by a firm which was cele- 
brating its 150th anniversary. The 
donation was in memory of the 
men who built and sailed the com- 
pany’s ships. The money is to be 
used to buy furnishings for the 
nurses’ residence, preferably the 
lounge. 


New Brunswick 


Tenders have been called for 
construction of a new addition to 
the Restigouche and Baie Chaleur 
Soldiers’ Memorial Hospital in 
Campbellton, costing $1,210,000. 


A conference with the minister 
of health and social services is 
being sought by Moncton Hospital’s 
board of trustees. They wish to 
discuss a request by the Westmor- 
land Municipal Council that the 
hospital take over the Moncton 
Tuberculosis Hospital building 
(which has been closed) and oper- 
ate it as an annex for chronically 
ill and long-term patients. How- 
ever, no definite decision has been 
reached since there are many 
arguments against using the old 
tuberculosis hospital at all. 
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The east end of the seventh floor 
in St. Joseph’s Hospital, Saint 
John, has been opened and will 
accommodate 20 patients. The hos- 
pital now provides 205 beds and 
49 bassinets. 


Quebec 


The Saguenay County Health 
Unit, Sept-Iles, will supply x-ray 
equipment for a new anti-tubercu- 
losis clinic which will be operated 
under the direction of the Sana- 
torium St-Georges de Mont Joli. 
This health unit serves about 
17,000 people in scattered com- 
munities on the north shore of the 
St. Lawrence River. 

A financially independent group 
wants to build a 50 60 bed hospital 
in Dorval. However, before any 
decisions can be made, the group 
must choose a new site for its 
proposed hospital. The first site 
was unsatisfactory. The hospital 
would be three-storeys and would 
have an initial capacity of 50-60 
beds and 10-15 bassinets. Known 
as the Dorval General Hospital, it 
would have operating rooms, x-ray, 
emergency, receiving rooms and 
offices on the first floor, nursery, 
children’s ward and private and 
semi-private rooms,on the second, 
and more private and semi-private 
rooms on the third floor. 


Courville has been chosen as the 
site for a new hospital for incur- 
ables, formerly at Ancienne Lor- 
ette. Final costs of the hospital, 
which will be finished in the 
spring of 1960, will amount to 
about $1,750,000. In the five-storey 
building there will be 140 beds in 
single, two-bed and_ three-bed 
rooms. The hospital will be run by 
les Fréres Hospitaliers St-Jean de 
Dieu. 


The sum of $5,000,000 has been 
earmarked by the provincial gov- 
ernment to assist in building four 
hospitals of 75 beds each at Sept- 
Iles, Amqui, Lac Mégantic and 
Maniwaki. 

Dieppe House, an institution for 
epileptics in St. Hilaire, has an- 
nounced plans to build a new wing 
which will accommodate 46 pat- 
ients. At present, the institution 
looks after 120 patients. 


Outario 


The West Lincoln Memor:al Hos. 
pital in Grimsby has new facilities 
in the basement of the eas! wing 
Here there are such essentials as 
a board room, doctors’ quarter 
medical records room and 
larged stock room. A 22-bed addi. 
tion to the hospital is stil! under 
discussion. 

A 1,000-bed mental hospital jg 
to be built within 30 miles of Tor. 
onto. The Toronto area is to have 
a new psychiatric hospital and a 
central laboratory for the health 
department as well. 

Early completion of the up- 
finished new wing at the Public 
General Hospital in Chatham has 
been urged. The project, which 
will cost $800,000, will provide 
facilities that are urgently needed. 

Picton’s new hospital will be 
completed on September 1. It is 
expected that nine private rooms, 
15 semi-private rooms, the four-bed 
wards, the children’s ward, the 
nursery and the laboratory will all 
be ready to operate when the hos 
pital is opened. 

The advisory board of the Sis 
ters of Providence have approved 
a $2,000,000 addition for St. Mary's 
Hospital in Timmins. Planned is 
a new east wing, three storeys 
high, which will transform the 
hospital into a U-shaped building 
All. surgical, maternity and paedi- 
atric facilities will be transferred 
to the new wings which will raise 
the hospital’s bed capacity to 150. 
The number of operating rooms in 
the surgical suite will be increased 
to four. Replacing the single de- 
livery room .now available will be 
two delivery rooms, a preparation 
room for maternity cases and two 
labour rooms. A new emergency 
entrance—one that can be kept 
open easily—will be constructed at 
the rear of the hospital. And, con- 
siderable renovations will be under- 
taken in the old building. 

Hotel Dieu of St. Joseph 
Windsor is to have a new $4,000- 
000 wing to replace the hospital! 
original wing which will be é@ 
molished. The nine-storey addition 
will be built onto the existing 
building and will follow the double 
corridor design. Designed by Per 
nington and Carter, Windsor, the 
new wing will have 303 beds, 54 
bassinets, and 34 beds in a psycht- 
atric ward. It will also provide 4 
special suite of operating rooms 
for heart operations. Behind the 
hospital building a second unit will 
be constructed, a one-storey build- 

(continued on page 66) 
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Each 100 cc. of solution contains: 

Sodium Acid Phosphate USP 16 G. (Y% oz.) 
Sodium Phosphate USP 6 G. (90 gr.) 
ADMINISTRATION: Adults: 4 ounces. Children over six years: 
2 ounces. Younger children: in proportion. Preferred position: 
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position. Maintain position until defecation impulse is felt, 
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EASIER TO USE 


One-hand pressure on 
“ squeeze - bortle’’ controls 
flow. Ready-to-use unit elim- 
inates tedious set-up and 
take-down. 


MORE ECONOMICAL 
FOR THE HOSPITAL 


No equipment to maintain or 
replace. Saves up to 80% of 
enema time. 


MORE EFFICIENT 


Concentrated hypertonic so- 
lution, more versatile and 
effective than tap water, saline 
or soapsuds. 


COMFORTABLE AND SAFE 


Flexible, anatomically correct, 
pre-lubricated rectal tube with 
safety ring avoids pain, 
trauma or overinsertion. No 
contamination; rectal tube is 
pre-sterilized and sealed. Pre- 
cise dosage and flow control 
avoid distention and atonia; 
solution does not irritate. 
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Provincial Notes 
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ing to house laundry and service 
facilities. 

Approval has been granted for 
a 45-bed paediatric department to 
be added to St. Joseph’s Hospital 
in Sarnia. The structure will be 
connected to the main hospital 
and will consist of a basement and 
one storey. It will be built so that 
four storeys can be added to it if 
required. 

A new $2,000,000 wing at the 
Oshawa General hospital in Osh- 
awa has been completed. With a 
capacity of over 300 beds, the 
hospital offers the finest in modern 
medical and surgical care. The ad- 
mitting department, with a new 
entrance, has been moved and en- 
larged, so that now the emergency 
operating room, the admitting 
desk, the business office and the 
x-ray department are located con- 
veniently in one wing of the build- 
ing. All the bedrooms in the new 
wing are bright and attractive and 
the rooms in the old wing have 
been remodelled and painted. On 
the fifth floor, there are six oper- 
ating rooms, and a large, well- 
equipped pathological laboratory 
occupies 60 per cent of the sixth 
floor. 

The Toronto Western Hospital 
is to have a new research unit 
for investigations in diseases of 
the heart and blood vessels. The 
unit will be known as the William 
E. Coutts Foundation for cardio- 
vascular research. Mr. Coutts, 
president of a greeting card com- 
pany, made the unit possible 
through his financial support. Re- 
search facilities have been set up 
in temporary quarters so that per- 
sonnel will be qualified and tech- 
niques perfected by the time the 
hospital’s new building goes into 
operation. 

A campaign is on in Strathroy 
for funds to build a new hospital. 
One unexpected donation came 
from the students of Strathroy 
District Collegiate Institute who 
gave $100 to the fund. The new 
hospital, to provide 80 beds, is to 
be erected across the street from 
the present building which will be 
turned into a convalescent hospital. 
Cost is estimated at $1,400,000. 

Architects Barnett and Rieder, 
Kitchener, are preparing prelimin- 
ary sketches for an addition to 
Scott Memorial Hospital in Sea- 
forth. 

The North York Branson Hos- 
pital in Metropolitan Toronto is 
planning a $1,100,000 expansion 
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program. Two new floors on the 
back wing of the hospital will raise 
the bed capacity to 150. And a 
new training school will be built 
for 60 student nurses. Plans were 
drawn up by Jackson, Ypes and 
Associates, Willowdale. 

Blackwell and Hagarty, London, 
have drawn up plans for an addi- 
tion to Westminster Hospital there. 
The six-storey building will feat- 
ure a solarium which will rise 
up over the roof to form a large 
penthouse type of amphitheatre. 
The cost is estimated at $6,000,000. 

The Cornwall General Hospital in 
Cornwall is planning a major ex- 
pansion program—a_ three-storey, 
L-shaped addition that will house 
44 to 48 beds. Consultants Agnew, 
Peckham and Associates, Toronto, 
will work with local architects 
Comber, Comber and Mack on the 
plans. 

A lovely new home for the aged, 
the Eventide Home, is emerging 
from the shambles that once was 
the Greater Niagara General Hos- 
pital. Now that Niagara Falls has 
a new hospital, the old one is be- 
ing renovated to accommodate 175 
residents in warm and friendly 
surroundings. Walls, windows, 
doors, floors, plumbing and cup- 
boards are being ripped out, and 
new facilities are taking their 
place. In most rooms there will 
be ample space for lounging and 
residents will be encouraged to 
bring their own pictures,~ even 
their own bedroom furniture if 
they wish. Old hospital beds are 
being cut down, painted and made 
more suitable for bed-sitting rooms 
and there will be draperies to 
match the furniture. Sunporches 
have become spacious and attrac- 
tive lounges; smaller lounges allow 
privacy for visits; and television 
is an added attraction in the large 
waiting rooms. The former child- 
ren’s ward has become an audi- 
torium-chapel, and an outmoded 
kitchen has been transformed into 
a modern dining room. And, to 
raise spirits still higher, there will 
be a hairdressing salon for the 
ladies and a barber’s chair for 
the men. 


Manitoba 


Tenders have been called for 
construction of an 18-bed hospital 
and nurses’ home for the Riverdale 
Hospital District in Rivers. Archi- 
tects are Smith, Carter, Searle and 
Associates, Winnipeg. 

Tenders have also been called for 
a new wing to the Dauphin Gen- 
eral Hospital, Dauphin. Architects 


are Moody, Moore and F irtners 
Winnipeg. 

Birtle District Hospital i Birth 
is to have a hospital and health 
service addition which will be de. 
signed by architects Prat ang 
Lindgren, Winnipeg. The ex ensign 
will contain 12 beds, laboratory 
and x-ray services. , 


Sashatchewan 


Saskatchewan’s tenth heaith reg. 
ion has been established. It will be 
known as the Melfort-Tisdale 
Health Region. In the northeasterp 
part of settled Saskatchewan, the 
region will have a population of 
49,257. 

Construction of a new 40-bed 
wing for Weyburn Union Hospital 
in Weyburn is to begin this month. 
The cost of the building program 
has been estimated at $425,000. 

An enthusiastic crowd at the 
Craik town hall approved whole. 
heartedly the building of an addi- 
tion to the Craik Community Hos- 
pital. The addition will be a one- 
storey building which will provide 
space for two four-bed wards, 
nursery, isolation ward, x-ray room 
and operating room. It will be 
built onto the present building but 
will be separated from it by a fire 
wall. The present hospital will be 
remodelled and will house the 
kitchen, staff dining facilities, re- 
ception room and doctor's office. 
The total cost is estimated at $21, 
265. 

The old Davidson Union Hos- 
pital building in Davidson will be 
demolished. Materials from _ the 
building will be salvaged and 
plans are to use this material for 
a new nursés’ residence. Articles 
from the old hospital—such as 
bedside tables, doors, et cetera— 
will be offered for sale, and the 
old building has been heated te 
enable interested people to come 
and look at these articles. 


Alleria 


At the Alberta Crippled Child 
ren’s Hospital in Calgary, arrange 
ments have been made to extené 
services to the general care o 
children up to 16 years of age 
In the past, services were limited 
to long-term orthopaedic treatment 
and out-patient services. Ortho- 
paedic care will continue under the 
new system with general paedi- 
atrics added. 

The desire for a 
strong in Fort 
Therefore, an_ interin 

(concluded on, page 100) 


hospital is 
Saskatchewan. 
hospital 
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Nursing Audit 
(concluded from page 47) 

2. To provide a record of the 
performance of each professional 
nurse on the staff. 

3. To provide a biographical in- 
dex of the quality of nursing which 
each patient has received. 

4. To provide a means of self- 
evaluation for the nursing service. 

5. To develop more valuable and 
pertinent information for the phys- 
icians of the staff. 

6. To develop and improve the 
quality of nursing and of nursing 
notes. 

7. To develop means to reveal 
areas of strength and weakness in 
the nursing service. 

8. To develop better co-operation 
between physician and nurse as a 
result of improved quality of nurs- 
ing notes. 

Procedure 

In carrying out a nursing audit 
it is first necessary to determine 
whether it will include the records 
of all the patients in the hospital, or 
will be confined to those in one par- 
ticular area. The period of time 
over which the audit will be con- 
ducted would also be decided, and 
whether all records will be re- 
viewed. or sampled at random. 

The reviewing body should then 
determine those records with which 
the nurse is concerned. The medical 
record charts should be reviewed 
carefully and a listing made of each 
record with which the nurse is in- 
volved, These charts should be ex- 
amined in detail by the audit staff 
and the results reported to a nurs- 
ing audit committee, in much the 
same manner that is followed when 
a medical audit is conducted. The 
audit should determine whether or 
not proper charting procedures 
have been followed, and that the 
entries were accurate and com- 
plete. 

Each separate chart will, of 
course, have certain details which 
are peculiar to it, depending upon 
the patient and the treatment being 
given. A list should be compiled 
of the individual points to be 
looked for in each charting pro- 
cedure, such as the recording of 
diet, times of treatment, and auth- 
orizations, and a tabular compila- 
tion made of errors or omissions 
in order that percentages may be 
calculated on completion of the 
audit. 

After the review of the special 
characteristics of individual charts 
it is desirable to examine in more 
detail certain items occurring in 
all charts. This is to determine 
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if these more general procedures 
in the nursing program, listed be- 
low, are being adhered to properly. 


The following are factors which 
should be included in examination 
of general nursing procedures: 
Were admission notes completed ? 
Were charts properly headed? 
Were blood transfusions recorded ? 


Were- dates and times of orders 
or observations properly recorded? 


® Was diet properly recorded? 


® Were doctor’s orders carried out 
and: promptly recorded when com- 
pleted ? 


® Were notes on death complete? 
Were discharge notes complete ? 


7 

® Were entries properly signed? 
@ Were errors properly corrected? 
* 


Were any important events omitted 
or unsigned? 


® Were medications and treatments 
recorded properly, including signature 
or initial of person administering 
treatment and the time it was given? 


® Was method of recording uniform 
and in accordance with hospital 
policy ? 


© Was negative terminology used? 


® Were notes or actions of one nurse 
signed on her behalf or recorded for 
her by another? 


® Were proper nursing terms used? 
® Were short cuts in charting used? 


© Were spelling and grammar up to 
standard ? 


® Were any treatments missed? 


® Were transfers and discharges 
properly recorded? 

® Were unapproved abbreviations 
used? 


® Were vital symptoths noted? 

® Were voiding, defecations. or fluid 
intake and output properly recorded? 
® Was writing legible? 


Several studies have shown that 
the nursing audit is a useful tool 
to the nursing administrator; it 
can help her to uncover inefficient 
service and point the way to an 
elevation of standards. It is valu- 
able in reducing the incidence and 
severity of medical-legal complica- 
tions which arise out of inaccurate 
or incomplete nursing notes and 
practices. It is a means of broad- 
ening and strengthening the nurs- 
ing service in the hospital. 


The degree to which the nursing 
audit has achieved these objectives 
in evaluating nursing care as a 
total service is a point on which 
there is considerable difference of 
opinion. Because of the intangible 
nature of nursing care, it is felt 
that a great many other areas in 
the field of nursing should be 








studied before final conclusions are 
reached about the stand:rd of 
nursing service in a hospi-al. We 
should consider, for examp:e, how 
the treatments were administered, 
whether or not the patient was 
truly satisfied with his care. Was 
the doctor satisfied with the se. 
vice? It seems that these and many 
other points which cannot be evalu. 
ated by the nursing audit itself 
are equally as important to an 
evaluation as a quantitative analy, 
sis of the care given. 

The nursing audit can be of 
great assistance in evaluating the 
standard of nursing care provided 
in a hospital. It is a useful tool to 
be used with caution in conjune- 
tion with other studies so that all 
areas of nursing service are. con- 
sidered. The nursing audit is use- 
ful, but final conclusions on the 
standard of nursing service should 
not be based on the audit alone. § 


The Intangible in Patient Care 


Much has been said and. writ- 
ten about the necessity for modern 
buildings and equipment, adequate 
financial control, organizational 
structure, authority and responsi- 
bility. These are basic in meet- 
ing the needs of patients, but with- 
out the vibrant personal interest 
in people which infuses life and 
vitality into the organization at the 
head and permeates to the lowest 
level; that something which en- 
ables us to understand, appreciate, 
live and work with people, the ma- 
terial aspects of management re- 
main ineffective and do not help in 
making real progress in a hospital. 

Patients quickly sense the per- 
sonal interest; and it satisfies their 
need for recognition as an indi- 
vidual along with the need we all 
have for affection and security— 
imparted to us by those who have 
our interest at heart.—Sister Lor- 
etto, St. Vincent’s Hospital, Van- 
couver, at the B.C.H.A. conven- 
tion, 1958. 





Plan to Attend Rehab, Meeting 

The Canadian Association @ 
Physical Medicine and Rehabilite- 
tion is holding its seventh annual 
meeting at the Lord Nelson Hotel 
in’ Halifax, Nova Scotia from June 
4 to 6th this summer. 

All physicians interested in phy- 
sical medicine and rehabilitation 
who would like to attend should 
address their enquiries to M. Mon- 
geau, M.D., Secretary of the Cana 
dian Association of Physical Medi- 
cine and Rehabilitation, 6265 Hud- 
son Road, Montreal 26, Quebec. 
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Where speed and accuracy are vital... 
rely on a Verifax Copier! 


Let the Kodak Verifax Bantam Copier 
speed the work of hospital administration 
by cutting down hours of dictation, copy- 
ing, duplicating. No matter what writing 


implement you use... pen, pencil, ball- 


point, cravon for notes, memos, doctors’ 
reports... the Verifax Copier gives you 5 
clean, dry, permanent copies in one minute 
... for as little as 34 ¢ each. 


* 
Price is subject to change without notice. 


The Verifox Bantam Copier even makes 


an offset ster in | minute, with low- 
Cost adapter. 
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Even more important than speed to the 
medical profession is accuracy. And here 
the Verifax Copier excels 


tam is surprisingly low-priced $110 

about half the price of other “low-cost” 
Charts, dia- copiers. And there are three other fine 
grams, case histories reproduce completely 
and correctly, never fade or darken. Thev 


last as long as typed data 


Verifax Copiers to choose from 
Send for booklet 
these and 


free describing all 


models their extra features 
Just mail the coupon below, or ask your 


nearest Verifax dealer 


erifax Copying 


DOES MORE...COSTS LESS... MISSES NOTHING 
MAIL COUPON TODAY cccececercccccscessesscssveseseces 


CANADIAN KODAK CO., LIMITED, Toronto 15, Ontario Vv 82 


Verifax copies can be made on 
sides of standard copy paper. 
have the “look” and “feel” of 
durable letterhead papers 


The cost? The Verifax Ban- 


both 





Gentlemen: Please send free copy of your new booklet describing 
Bantam and other Verifax Copiers. Also names of nearby dealers 
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A Leader of Nurses 


This year the division of nurs- 
ing education at Teachers College, 
Columbia University, New York, 
had its 60th birthday. At the same 
time it celebrated the 100th anni- 
versary of the birth of an out- 
standing figure in nursing educa- 
tion—M. Adelaide Nutting. In the 
form of an “anniversary homecom- 


ing”, the celebration began with a 
dinner on May 15. The next day 
there was a meeting at Teachers 
College, a meeting which focussed 
on Miss Nutting’s leadership in 
building a foundation for nursing 
education in the United States and 
abroad. 

Born in Canada, Adelaide Nut- 
ting studied music and art before 
taking up nursing. She graduated 


in the first class from Joh: s Hop. 
kins Hospital in Baltimore, ang 
later became superintendent of the 
Johns Hopkins training school 
which grew to importance under 
her leadership. This was ne of 
many positions in which Mi-s Ny. 
ting worked to improve !ursin; 
education. In 1894 the Arvericap 
Society of Superintendents of 
Training Schools was formed to 


develop standards in nursing edv- 
cation which would be accepted in 
all states — Adelaide Nutting was 
one of its presidents. In !898 a 
two-year course to train nurs 
ing administrators was begun at 
Teachers College, Columbia Uni- 
versity. A chair of nursing and 
health was established in 1907 and 
Miss Nutting was called to occupy 
it. Under her the school developed 
rapidly and became a powerful in- 
fluence in the nursing world. She 
also served as chairman of the 
committee on nursing formed by 


the G 1 Medical Board of Na 

June 4-6—Canadian Association of Physical Medicine and Rehabilitation, sicelSeaheeae ter SAY ah 
seventh annual meeting, Lord Nelson Hotel, Halifax, ; 2 

N.S. United States entered the war. 


This committee studied the problem 
of nursing shortage caused by the 
war and by post-war public health 
nursing activity. 

The contributions of Adelaide 
Nutting to nursing were not con- 
fined to the United States. The 
constitution of the International 
Council of Nurses was adopted in 
1900—the essential idea of this 
council was the self-government of 
nurses in their associations to raise 
standards of education, profes- 
sional ethics and public usefulness. 
In 1922 it appointed a committee 
on international standards of nurs- 
ing and Adelaide Nutting became 
its chairman. The committee in- 
sisted on three years’ continuous 
training in a recognized, qualified 
school which was to be directed by 
a trained nurse or professional 
superintendent with a_ standard 
curriculum given by qualified 
nurses. 

Adelaide Nutting gave much of 
her time to improve nursing edv- 
cation. She also left a _ written 
record of the profession she love 
so much. With Lavinia L. Dock she 
wrote the first history of nursing 
which was published in 1907 and 
1912. And so this year she was 
honoured as an energetic crusader 
for better nursing education. 





Coming Conventions 


May 30-June 4—Catholic Hospital Association, 44th annual convention, 
Saint Louis, Missouri. 
June 1-6—International Hospital Federation, 11th international hospital 
congress, Assembly Rooms, Edinburgh, Scotland. 
June 2-5—Canadian Society of Radiological Technicians, 17th annual 
convention, Queen’s University, Kingston, Ont. 
2-5—Maritime Hospital Association, annual meeting, Algonquin 
Hotel, St. Andrews, N.B. 
2-5—Canadian Tuberculosis Association, 59th annual 
Nova Scotian Hotel, Halifax, N.S. 


June 


June meeting, 


June 9-11—Canadian Dietetic Association, 24th annual meeting and 
convention, Fort Garry Hotel, Winnipeg, Man. 

June 9-12—Health Technicians Sixth International Exhibition-Congress, 
Exhibition Park, Porte de Versailles, Paris. 

June 21-25—Canadian Society of Laboratory Technologists, annual meet- 
ing and convention, Palliser Hotel, Calgary, Alta. 

June 24-26—Comité des Hépitaux du Québec, annual convention and 
commercial and scientific exhibition, Montreal Show 
Mart Inc., Montreal, Que. 

July 12-17—American Association of Hospital Accountants, 17th annual 
Institute on Hospital Accounting and Finance, Indiana 
University, Bloomington, Ind., U.S.A. 

July 20-24—Canadian Medical Association—British Medical Association, 
joint annual meeting, Edinburgh, Scotland. 

July 27-31—First International Medical Conference on Mental Retarda- 

tion, The Eastland Hotel, Portland, Me., U.S.A. 
2-4—-Maritime Conference of the Catholic Hospital Association of 
Canada, annual meeting, Notre Dame d’Acadie College, 
Moncton, N.B. 
. 23-26—American College of Hospital Administrators, 25th annual 
meeting and convocation, Statler Hotel, New York City. 
24-27—American Hospital Association, annual convention, Coli- 
seum, Statler Hotel, New York City, N.Y. 

6- 12—World Confederation for Physical Therapy, 3rd international 

congress, Paris, France. 

8-12—Western Canada Institute, Royal Alexandra Hotel, Winnipeg, 

Manitoba. 

Sept. 22-23—Catholic Hospital Conference of Alberta, 16th annual meet- 
ing, Corona Hotel, Edmonton, Alta. 

Oct. 14-16—Saskatchewan — Association, annual meeting and con- 
vention, Bessborough Hotel, Saskatoon, Sask. 

Oct. 17-18—Catholic Hospital Conference of Saskatchewan, annual meet- 
ing, Bessborough Hotel, Saskatoon, Sask. 

Oct. 18-19—Catholic Hospital Conference of British Columbia, annual 
convention, Vancouver, B.C. 

Oct. 20-23—British Columbia Hospitals’ Association, annual convention, 
Hotel Vancouver, Vancouver, B.C. 

Oct. 21-23—Conference on Cerebral Palsy, sponsored by the Cerebral 
Palsy Association of Quebec, Inc., 10th anniversary con- 
ference, Montreal, Que. 

Oct. 26-28—Ontario Hospital Association, annual convention, Royal York 
Hotel, Toronto, Ont. 

Oct. 27-29—Associated Hospitals of* Alberta, annual convention, Jubilee 

‘ Auditorium, Edmonton, Alta. 

Oct. 29-30—Ontario Conference of the Catholic Hospital Association, 
St. Michael’s Hospital, Toronto, Ont. 


Aug. 


Aug. 
Sept. 


Sept. 


After three months of hospital 


insurance in Ontario more than 
200,000 residents have received 
benefits under it. There are approx 
imately 5,500,000 people registered 
in Ontario for the plan 
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Partner 
(continued from page 46) 


tration in the small hospital to 
be excluded without detriment to 
administration. This more active 
participation of nurses in all mat- 
ters affecting nursing service is 
becoming more important as hos- 
pital administrators are being 
selected as business executives, 
who at first may have little hos- 
pital experience and no practical 
knowledge of the requirements of 
patient care. 

Similarly, girls engaged as nurs- 
ing aides need to be taught not 
just the how, but also the why of 
some of their functions if they are 
to perform them intelligently. 
They find it frustrating to have 
duties they have never been 
taught demanded of them when 
all we have to offer is “You’ve 
been here long enough to have 
learned”. Such a reproach may 
well be a symptom that indicates 
we are trying to hide our own 
failure to teach them properly. 

In our 64-bed general hospital, 
the staff of four graduate nurses 
and three supervisors collaborated 
on a series of lectures to our 18 or 
20 nurses’ aides. We were busy; 
we were short staffed; we had all 
the work we could handle without 
taking on more. We felt, however, 
that if our nurses’ aides were 
taught some of the rudiments of 
good nursing care, they would be 
able to give us the kind of assist- 
ance that we needed (and that we 
were already expecting of them). 

The group set about formulat- 
ing objectives for ourselves and 
for our eager students. What did 
we hope to accomplish? We were 
going to be training neither stud- 
ent nurses nor practical nurses. 
Our aim was to give these girls a 
sufficient background in theory to 
help them understand what they 
were doing and why, and also to 
let them know what we expected 
of them. In short, since we were 
their teachers, we would know 
how much we could expect of 
them. We would not be giving as- 
signments beyond their ability or 
preparation, and we would be able 
to give a more uniform super- 
vision based on our teaching. This 
called for uniformity in the per- 
formance of various procedures, a 
uniformity achieved by graduates 
of different schools discussing the 
merits and demerits of certain 
adaptations, and selecting a stand- 
ard procedure to which all of us 
adhered both in class and on the 
wards. At first two of the gradu- 
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ates seemed reluctant to give in- 
formation to the ward aides, a 
symptom of a narrow professional 
outlook that does not recognize 
its teaching responsibility. But 
before the end of the course, they 
were enthusiastic about it too. 

An introductory lecture was 
given on ethics and deportment 
to give the girls a feeling of re- 
sponsibility toward the hospital 
and the patient. Next followed 
lecture demonstrations on bed 
making and general patient care. 
For some this meant the unlearn- 
ing of bad habits of superficial, 
quick work, but the results, a year 
later, are still rewarding. Admis- 
sion routines were taught and the 
aides were allowed to admit pa- 
tients. They even took admission 
T.P.R. and B.P. and put headings 
on the various chart forms. We 
have not delegated this task com- 
pletely to the aides because the 
first contact with the patient is 
very important for establishing 
rapport, but when the graduate 
is busy with other duties she can 
confidently assign the admission 
to any aide. 

Cleaning methods and proced- 
ures were the subject of a special 
lecture which stressed again the 
importance of absolute cleanliness 
as a prerequisite of good nursing 
care. A lecture on cleaning and 
sterilization of instruments and 
supplies preceded a demonstration 
lecture on sterile technique and 
the method of assisting doctors 
in the emergency room. Since the 
aides are sometimes left with a 
doctor, they gained security from 
this lecture and from the practice 
that was arranged for them. The 
procedure for stocking standard 
supplies in case room, dressing 
room and surgery was explained, 
and check lists were added to other 
duties. Lectures on surgical preps 
and enemas were followed by 
supervised practice on the wards. 
Now any of the aides is able to 
do an acceptable surgical prep 
and give an effective enema. Iso- 
lation technique was given spe- 
cial importance since in our hos- 
pital segregation of infectious 
cases is almost impossible, and 
our barrier nursing keeps us 
technique conscious. Fluid bal- 
ance was considered from the 
practical aspect of measuring “in 
and out” on post-operative, car- 
diac and other selected patients. 
The capacity of our standard uten- 
sils was measured and demon- 
strated in various ways — cups, 
soup bowls, glasses, coffee pots, 
kidney basins, et cetera. This was 














all part of our audio-visu | Jab 
The recording is still a p:oblem 
that needs frequent checking 
Other lectures on the salien feat. 
ures of the nursing specia:‘ies— 
nursery, obstetrics, orthop: edics, 
medical and paediatrics—complet. 
ed the course. 

The giving of this course dig 
two things for us that are worth 
mentioning. Firstly, it raised the 
morale of the graduate nurses who 
participated. There was a notice. 
able improvement in their own 
performance, and they found satis. 
faction in sharing their knowledge 
and skills with others. Secondly, 
it improved the performance of 
the aides. Better informed, they 
took pride in the quality of their 
work, and patients received jm- 
proved care. 

We do not pretend to be pioneers 
in this venture. We were in the 
same situation as many other hos- 
pitals. We expected to give good 
nursing service with a graduate 
staff already too thinly spread, 
and a corps of willing but untrain- 
ed helpers. The nurse had only 
two hands and she needed four or 
six to provide good patient care. 
She had to look after that gastree- 
tomy patient, start a blood trans- 
fusion and an intravenous or two, 
walk the new post-cholecystectomy 
patient down the hall, watch the 
progress of the maternity case in 
the case room, and care for pa- 
tients in the out-patient and 
emergency departments. There 
seemed to be only one answer— 
give these lessons. We taught the 
aides how to do the things the 
nurse didn’t need to do herself. 
The nurse checked their work 
afterwards, but most of the time 
she was free to look after those 
patients who really needed her 
attention. 

We can anticipate more serious 
staffing problems now, because of 
hospital insurance. It will take 
some time for the pendulum of 
hospitalization to swing back to 
normal, and in the meantime, hos 
pitals and nurses will have plenty 
of work to do. If the standards @ 
patient care are to be maintaineé 
at the present level then the nur 
ing personnel increase will have 
to keep up with the patient it 
crease. This is a rather faint 
hope. Neither the bedside nurs 
ing nor the technical services cal 
be sacrificed. The greater the pro 
portion of non-professionals, the 
heavier the responsibility of a¢ 
ministration and of the graduate 
staff on behalf of administration 


(concluded on page 80) 
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i. FOOD SERVICE: 

1ce- Reason 1: Dixie Matched Food Service eliminates 
wh the need for costly purchase and maintenance of 
tis- From every point of view the installation of Dixie Matched ny Seay 

es Food Service starts a succession of benefits. It adds cheer 

of and brightness to patients’ meals. It reduces unwelcome noise 

hey in wards and corridors. It lightens the burdens of 

heir nurses and kitchen personnel. Just as im- 

im- 


portant, it materially reduces operat- 














ing and maintenance costs. 





Reason 2: Gone are the crash and shock of broken 
china and glassware. Dixie Matched Food Service is 
an attractive single use, disposable service that elim 
inates shortage and replacement costs 








Reason 3: Dixie Matched Food Service eases staff 
work, promotes good relations. Trays are 6-lb. light- 
er, fewer trips to the kitchen are needed; kitchen 
clean-ups take half the time 


Reason 4: Potients are pleased with the bright, therapeutically heartening colours of Dixie 
Matched Food Service. They know it’s hygenic. They are unafraid of cross-infection and 
imadequate wash. og 
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Auxiliary Nursing Personnel 

(continued from page 50) 
ants, or what we call our “home 
grown variety”. In addition to 
their previous duties, they were 
taught to do simple procedures, 
i.e., enemas, temperature, pulse and 
respirations for selected patients. 
Is this the best we can do with 
them? Could we increase their 
value and improve their status by 
more careful selection and a 
training comparable to that given 
in the certified nursing assist- 
ants’ course? 

There are many ambitious and 
capable young women in the dis- 
trict inquiring about nursing as- 
sistant training courses. Some are 
young women who have not com- 
pleted high school but who are 
sincerely interested in nursing. 
Others are women who have home 
responsibilities, usually school age 
children, which make it impossible 
for them to leave the city. One 
woman wondered if a group could 
arrange to drive to Hamilton each 
day, a distance of 35 miles, in 
order to become certified nursing 
assistants. Are we overlooking a 
potential source of better trained 
auxiliary workers? Our hospitals 
are community enterprises. These 
women cannot understand why 
such a course is not offered in 
their own city. 

Could we not use the classroom 
facilities, which in many hos- 
pitals with schools of nursing are 
empty from April to September, 
to train one class of nursing as- 
sistants each year who could be- 
come certified? Could the nursing 
branch of the Department of 
Health direct such a program in 
these communities, making use of 
the well-qualified instructors in 
the various hospitals where space 
and experience is available? The 
lesson material could be supplied 
by the department and taught in 
the hospital during April, May 
and June, and followed by experi- 
ence arranged in the district hos- 
pitals within a 15-mile radius. 
Perhaps the department could 
supply one instructor to select 
the applicants, plan the program 
and follow the students to vari- 
ous hospitals, much as is done in 
larger centres. In this way they 
could be assured that it was prop- 
erly carried out. Hundreds of 


dollars are being spent for cor- 
respondence courses in practical 
nursing by women who can ill 
afford to lose the money. Hos- 
pitals, as a rule, do not recognize 
these courses. The money might 
better be spent helping them to 
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become certified nursing assist- 
ants, a title which is recognized 
and depended upon across the 
country. We believe that, with the 
trend in health planning and the 
increasing demand for profes- 
sional nurses, there will be a 
greater need for qualified nursing 
assistants. A project of this kind 
would not be without problems— 
one of which would be the neces- 
sity of making certain that there 
were sufficient selected experi- 
ences available for both nursing 
students and student nursing as- 
sistants and that neither group 
was neglected. 

Under the direction of the 
nurses in our obstetrical depart- 
ment the nursing assistants (non- 
certified) have found a place for 
themselves. With better training 
they could be more extensively 
used. 


Certified Nursing Assistants 


The certified nursing assistants 
are, generally speaking, quite 
competent. Some are more so than 
others, and I believe selection 
plays an important part in their 
success. We do not always make 
the best use of our certified nurs- 
ing assistants. It is difficult to 
draw the line, for the safety of 
the patient, between the duties of 
the auxiliary groups, because the 
assistants with lesser preparation 
are apt to try to do what the 
certified nursing assistants have 
been taught to do, e.g., certain 
dressings, treatments, oral medi- 
cations, charting and the care of 
the more seriously ill patient. At 
times there is the problem, where 
there are student nurses at one 
stage of their training, to find 
the necessary experience for the 
student and still not deprive the 
certified nursing assistant of her 
right to practise the skills she 
has acquired. 

There are, of course, still a few 
nurses who will not relinquish 
some of the duties they have al- 
ways claimed. This problem is 
lessening from sheer necessity 
and because the newly graduated 
professional nurse is secure in 
the changing situation. She rea- 
lizes that it is highly improbable 
that she will be replaced but that 
responsibilities are changing with 
the science of medicine. I remem- 
ber hearing a hospital admini- 
strator say that it took him six 
years to persuade the operating 
room nurses that auxiliary per- 
sonnel could manage to fold O.R. 
draping, assemble bundles and 
sterilize them. Some _ hospitals 





have nursing assistants, trained 
as technicians in their c erating 
rooms, who are making very gooq 
scrub nurses — perhaps ‘he oyt. 
come of the excellent work done 
by medical orderlies on tiie sury. 
ical team close to the front ling 
during the last war. However, th 
majority of hospitals are gtij 
using auxiliary personne! in the 
operating rooms just for washing 
instruments, folding linen, 


Clean- 
ing equipment and for patient 
transportation. Nursing assist. 


ants are also doing excellent work 
in the central surgical supply. We 
have a nurse as supervisor of the 
department, but when she is of 
duty a nursing assistant, who has 
worked there for some years, js 
in charge. 

Ward Clerks 

Ward clerks in our hospital 
came into being in a very small 
way. Two of the members of the 
women’s auxiliary offered to spend 
alternate mornings answering the 
telephone at the head nurse’s desk 
in the operating room. This proved 
to be a great time and step saver 
for the head nurse. Another mem- 
ber offered to spend a few hours 
in the evening answering the tele. 
phone on a private patients’ floor 
in an effort to save steps for the 
evening nurse who was so fre 
quently called from the patient's 
bedside by the telephone. This 
woman began to do other things, 
such as assembling charts and 
filling in the headings from the 
admission slips for new patients, 
ruling treatment, medication and 
temperature books and eventually 
charting the evening temper- 
atures. She directed visitors, took 
requisitions te the pharmacy and 
obtained supplies. 

In 1949 the first ward clerk was 
employed on that floor. She had 
some high school education and 
was quick to learn. Her hours 
were 8-4.30 Monday to Friday, and 
8-12 on Saturday. She was very 
much missed on Sunday. Her 
duties were to deliver requisitions 
to other departments, chart ten- 
perature, pulse and respirations, 
arrange charts in order of dis 
charge, make out requisitions for 
x-ray, laboratory work, electro 
cardiograms, et cetera for the sig: 
nature of the head nurse, keep 
the diet lists up to date, deliver 
the mail to the patients, make 
telephone calls for patients, since 
all patients did not have tele 
phones, and to answer the tele- 
phone, screen the calls and direct 
the visitors. She was abie to re 

(concluded on page 78) 
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“Teamwork” 
pays off.... 


In keeping up with “what’s new” in Laundry supplies 
and techniques . . .“teamwork” pays off, too! 


At Stanley Brock, there is a team of equip- 
ment experts, chemists, and engineers ready 
to help you with any hospital laundry 
problem. 























S 


j 


* 


Informing the Hospital Laundry manager about new Laundry equip- 
ment and supplies that will do a job better or faster, is a team effort 
between the manufacturer and distributor. 


Stanley Brock Ltd. makes every effort to keep you informed on new 
products and their uses as they are produced by the manufacturer. 
A good example of this is the importance we attach to telling you 
about new means of arresting “Staph’’ infections in the hospital by 
laundry treatments. 


In many cases we are able to test new products in our own labora- 
tory to assure ourselves that a new product lives up to the claims of 
the manufacturer. 


When it comes to improving the Hospital Laundry operation—the 
man from Stanley Brock is always on your team. Call him in at any 
time. 


Stanley Brock Limited 
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Auxiliary Nursing Personnel 
(concluded from page 76) 
lieve the head nurse of a great 
deal of detail which had been 
keeping her from the administra- 
tion of her ward in its proper 
sense. The head nurse became 
somewhat less harassed and could 
give needed attention to patients 
and staff. This project was so 
successful that clerks were em- 
ployed for some of the other 
wards and now, of course, since 
the patient intercommunication 
system makes it necessary, all 


THE 








wards have 7 a.m. to 11 p.m. 
coverage by ward clerks. In addi- 
tion to the duties mentioned 
above, they distribute patients’ 
menus and collect and return 
them to the diet kitchen. They re- 
quisition stationery supplies and 
some of the ward staples, check 
and return charge slips to C.S.R., 
make out daily timing cards for 
the card file, check charts for diag- 
nostic reports, unwritten _his- 
tories, admission diagnoses and 
admission chest x-rays. 

I believe the value of the ward 
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clerk would be greater if 1 better 
selection could be made. It ippears 
necessary to accept women ho are 
not as quick as they mi cht be 
usually those who have not worked 
for years and now find ii neces. 
sary to do so. Younger gi:ls wh 


have the necessary education ap 
ability do not like the evening 
hours and certainly not the salar 
of our ward clerks. We were als 
unfortunate with the younger ward 
clerks we did have because as goon 
as they were well trained, the doe. 
tors employed them for their 
offices. All of these clerks are 
trained on the job by head nurses 
assisted by the more efficient ward 
clerks. 

Other members of the auxiliary 
nursing group are the volunteer 
nursing assistants. They are women 
who have taken the St. John 
Ambulance or the Red Cross home 
nursing course. They come in at 
various hours of the day and even- 
ing to help with the patients. We 
are always happy to have them, 
but in this hospital they do not 
take the place of regular staff nor 
do we depend on them. In some 
hospitals this is a very large and 
necessary group which is depended 
upon for regular staffing. Where 
that is the case it is necessary to 
have a co-ordinator of volunteer 
workers to direct them and to help 
in the integration of their services 
with the rest of the nursing service. 

I have mentioned only the cate- 
gories of auxiliary nursing per- 
sonnel which we have in the S&t. 
Catharines General Hospital. There 
are many other auxiliary workers 
whose duties are closely allied to 
nursing, such as ward diet kitchen 
maids, messengers and _ porters. 
They assist the department of nurs- 
ing in that they do some of the 
work that nurses used to do, but 
they are not part of the nursing 
staff here. @ 


Operating Room Nursing 

During March, institutes 
operating room nursing were Col 
ducted in Edmonton and Calgar 
(Alta.) by Mary Schwendeman 0 
Banbury, Conn., editor of Operat- 
ing Room Services and an author 
ity on operating room technique. 
The institutes were organized by 
the Department of Extension, 
University of Alberta, in co® 
junction with the Alberta Associa- 
tion of Registered Nurses and the 
University School of Nursing. 
Almost every hospital in Alberta 
was represented at one or the 
other of the institutes—C.M.A. 
Journal, 
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the NURSE 


who finds that 
the time-consuming 

routine of drug 
administration has 

been greatly 

simplified because 
‘Spansule’ therapy 
3 and 
even 4 rounds of 

ordinary oral 


medication. 





the DOCTOR 


who knows that the 
patient is receiving 
prolonged, 
continuous 
medication, with 
less chance of 
symptomatic 
“break-through” 
between doses, 
and, where rest 
is important, with 


fewer annoying 





interruptions. 
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Influences 
(concluded from page 39) 


given the right climate. They are 
the antidotes for a static service. 
But their need for guidance and 
supervision must be recognized. A 
head nurse on a busy ward has 
little time to give to student in- 
struction if she is to administer 
her unit adequately. Hospitals con- 
ducting a school of nursing should 
give consideration to this problem 
and provide sufficient staff for the 
teaching responsibilities. 

Now a word about research pro- 


grams. There is no question that 
medical research puts an extra load 
on the nursing service departments. 
Requisitions to lab and x-ray are 
multiplied. and the preparation for 
tests become more complicated. This 
sets off a chain of adjustments in 
nursing routines. Nevertheless, ulti- 
mately the patient is the benefic- 
iary. 

Research in nursing is very much 
in its infancy. There has been a 
reluctance to accept these methods 
of initiating change because of the 
influence of tradition and emotion. 
The scope for study is tremendous 
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makes up to 400 lbs. of ice 
every day for as much as 
80% less than the cost of 
delivered ice. 








Think of the convenience 
of having the type of ice 
you want—when you 
want it—with no 
delivery problems. 
Then think of the 
Savings ...anda 
YORK Ice Machine 
becomes an in- 
vestment that pays 
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Best of all, you can get a new 59 YORK Dial-Ice 
machine without tying-up capital. Ask about our 
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and nursing should be concerned 

with the changing needs 0° society 

and seek ways to meet thes needs 

There is no doubt that m: ny ag. 

justments are necessary but all ad. 

justments should be made o:: estab. 
lished fact rather than or gueg 
work or fiction. 

It is not always necessary to 
have specialists skilled in research 
techniques conduct large studies jp 
order to solve nursing problems 
and therefore improve patient care. 
Many smail studies may be initiat- 
ed by nurses with questioning 
minds and the hospital ward is the 
best setting for obtaining informa- 
tion and testing results. 
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Partner 
(concluded from page 74) 
in supervising the care given by 
the non-professionals. 

The registered nurse of yester- 
day was not faced with all these 
demands. Today we expect every 
graduate to take them in stride. 
It is up to us to recognize that 
although nursing patterns are 
changing, hospitals will always 
share their most important objec- 
tive with the nursing profession 
—to give the best possible care to 
patients. This is our common 
ground. This is the motive force 
behind changes in the nursing 
world and in the hospital world. 
It is up to us to recognize our 
interdependence. We must make 
the necessary adjustments withi 
our own administrative pattern 
as we admit this growing profes: 
sion, the one-time apprentice @ 
the health team, to the status of 
junior partner. @ 


First Class Worker 

A member of parliament told the 
House of Commons about an indus- 
trial accident claims tribunal which 
issued a certificate that said: “This 
man is fit for suitable work which 
does not involve standing, sitting, 
bending or lying down.” 
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Thrombo-Embolic Disease. 


1 TE.D. 


of hospital fatalities 


The case for T.E.D. Compression stockings as an improved, 


low-cost method of leg compression 


Pulmonary embolism today ranks 
fourth in incidence of hospital fatali- 
ties (perhaps it would be even higher 
if the cause of death were not often 
attributed to the accompanying 
disease). 

Many doctors who recognize 
compression as a practical, effective 
solution have up to now depended 
upon elastic bandages. But these 
have their drawbacks. A bandage 
can never be wrapped twice with 
exactly the same pressure—even 
when applied by the doctor himself 
or someone equally skilled. 


Successor to bandages 


Now, however, there is an easier 
way: T.E.D. Compression Stockings, 
developed for routine hospital pre- 
vention of Thrombo-Embolic Disease 
by Bauer & Black, world’s largest 


maker of elastic stockings. 

The T.E.D. stocking can be ap- 
plied even by an unskilled nurse’s 
aid with the certainty that it will 
provide positive, even pressure (plus 
comforting warmth and support for 
the patient). 


Fatalities down, costs down 


In tests conducted at Massachusetts 
Memorial Hospitals in Boston, the 
use of T.E.D. Compression Stockings 
as standard procedure (except in cases 
of ischemic vascular diseases of the 
legs) reduced the expected incidence 
of fatal pulmonary embolism by as 
much as 65%. 

The cost of the T.E.D. stocking: 
less than that of four 3-inch elastic 
bandages. Send today for further 
studies of this hospital-approved 
method of compression. 
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Stop Orders 
(continued from page 44) 
pharmacy to have two or three re- 
quisitions filled. And then there 
are two or three more. This is one 
problem that we have been unable 
to solve. 

I thought that the automatic 
stop order would help decrease the 
number of medications that were 
being returned to the pharmacy for 
credit, since, in many instances, 
the doctor does not re-order the 
medication. Our pharmacist tells 


me that this is not true. The num- 
ber of medications returned for 
credit has not changed appreciably 
since we instituted the automatic 
stop order. The pharmacist does 
report, however, that because the 
nurses are requisitioning smaller 
quantities of these drugs, the stock 
it is necessary to carry in the 
pharmacy has been decreased. 

I have said that each medica- 
tion for our patients is ordered on 
an individual requisiticn. How- 
ever, our wards do keep a stock of 
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to patients in Everest & Jennings chairs. 
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out. In the long run, they cost you less. 


Specify EVEREST & JENNINGS chairs 


EVEREST & JENNINGS, INC., 
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the most common analgesic nar. 
cotic combinations (APC - C) and 
barbiturates such as sec »arbital 
sodium. These medicat: os are 
listed on a daily medicat: 1 sheet 
which is sent to the busin : office, 
When the automatic stop o 
begun, the number of bar 
used on some wards decre 
siderably. The attending p. » sician, 
in many instances, ordere:. one of 
the barbiturates h.s. wien the 
patient was first admitted. He jip- 
tended to discontinue the order 
after the first few nights, but, as 
it was not brought to his attention, 
the order remained on the patient’s 
card and he received the medica- 
tion regularly unless he decided 
himself that he did not want or 
need a “sleeping pill’. Over the 
past few months I must admit that 
the numbers being used are in- 
creasing again. Talking with the 
head nurses, I find that they are not 
all as conscientious about asking 
the doctor for a_ re-order for 
common barbiturates as they are 
for the other drugs affected by the 
automatic stop orders. Each time 
they are questioned about this, they 
will bring these drugs to the doc- 
tors’ attention for a week or sn 
and then neglect to do so_ until 
checked again. Another unsolved 
problem. 

For the first week or so there 
were good-natured grumblings 
among some members of the medi- 
cal staff about having to write 
orders for medications “every time 
they turned around”. We also 
found that a few members of the 
staff hoped they had taken care of 
this by ordering medications “until 
discontinued” or “for the patient’s 
stay in hospital”. We ignored these 
phrases however, and on the date 
that the medication was due to be 
discontinued the nurses asked for 
a re-order. We find that our staff, 
if they know that they will want 
a narcotic or other drug continued 
for longer than the time stated in 
our standing order, are ordering 
such medications for a_ definite 
period of time, e.g., 48 hours, five 
days, et cetera. We have been in 
terpreting the part of our standing 
order which reads “a signed order 
indicating otherwise” to mean 3 
definite period of time and not 
simply “until discontinued”. We 
still have a problem with some 
members of the staff who seem 
loath to sit down and write re 
orders. They usually tell the nurses 
that they wish the medication con- 
tinued, and add “You write the 
order”. Our medical staff are 4 


(concluded on page 84) 
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Stop Orders 
(Concluded from page 82) 
very co-operative group, but we are 
not always successful in getting 
much more than verbal re-orders 
from some staff members. 

From time to time I have asked 
various members of the medical 
staff if the nurses were bringing 
to their attention the medications 
that they have ordered; if they 
find the automatic stop order is a 
nuisance and nothing more; or if 
they feel this policy is beneficial 
to them and to their patients. I 
have asked, too, if they find that 
they are being called at home or 
interrupted during busy office 
hours because someone missed 


bringing a medication to their at- 
tention while they were at the hos- 
pital. I must admit that in spite of 
the occasional grumbling, everyone 
I have spoken to enthusiastically 
endorses this hospital policy. They 
all express their approval of being 
reminded by the nursing staff of 
their patients’ medications and do 
not seem to feel that they are being 
“nagged” unnecessarily. Our sur- 
gical staff particularly admit that 
this practice of bringing the 
patients’ medication to their atten- 
tion is very helpful to them. 

I have yet to have any doctor 
say that he is frequently called at 
home or office about a re-order for 
a medication. This is probably be- 
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ourstiow: WHAT IS pH? 
HOW IS IT MEASURED? 


ANSWER: pH measurement is the method used to determine the activity 
or intensity of either acid or alkali in a solution. For instance, a break or 
suds solution contains a certain quantity or amount of alkali. This alkali is 

O present at a certain activity which is measured by pH. The amount of 
alkali is measured by titration (discussed in our Question & Answer Data 
Sheet #6 available upon request). 


In a washing solution it is important to reach the correct pH as well as to 
maintain it against neutralizing power of acidic soil. Too low a pH lessens 
soap's efficiency. An alkali able to maintain the desired pH throughout the 
break and suds operation, is known as a “buffered™ alkali. This charac- 


teristic is recognized in all Metso Silicate Detergents. 


Ask for Question & Answer Data Sheet #3 which reviews the pH 
scale and detai:s of measuring it in your washroom. 


For brighter colors, whiter whites, use a Metso silicated deter- 
O gent—Metso Granular, Metso Anhydrous, Metso 99, Metso 200, 


NATIONAL SILICATES LIMITED 
P.O. Box 69, Toronto 14 


N SL Plants: Toronto, Ont. and Valleyfield, Que. 
MANUFACTURERS OF METSO DETERGENTS 




















cause the nurse in charg of the 
ward, after making out ‘er lig 
each morning, leaves it in 1 prom. 
inent place at the nurses’ station 
If there is no nurse at tie desk 
many members of the medi-al stag 
look to see if any of their »atient 
are on the list. 

What I hope I have bee: able » 
do here is make it clear that 4 
though we felt we were acding a 
extra burden to the nursing and 
medical staffs, it seemed ‘hat this 
order’s value to the patient ang 
to the hospital justified any extr, 
responsibility or work involved 
Some months after the introduc. 
tion of this policy we find that we 
still have some problems, both with 
the nursing staff and the medical 
staff. I hope that before very long 
this policy will be carried out as 
intended, without exception. & 


Teaching Diets 
(Concluded from page 58) 


3. The concepts of normal and 
therapeutic nutrition are changing 
constantly and refresher courses 
are an efficient way of communicat- 
ing these newer trends to health 
and welfare workers and doctors. 
Perhaps we should consider what 
training in nutrition and dietetics 
is given to these professional 
people at the hospital and univer- 
sity levels. At present there appears 
to be a trend to reduce the dietetic 
training of the nurse. 

4. There are a few large hospitals 
in Canada employing dietitians in 
their out-patient departments. Per- 
haps there could be an extension 
of dietetics service with a corres: 
ponding increase in staff here. Last 
year in the out-patients’ depart- 
ment of a large hospital, 200 pat- 
ients of private doctors, not other- 
wise eligible for out-patient care, 
were given diet explanations. This 
number was achieved with no ad 
vertising at all. 

Before we can ever evaluate this 
problem there are some pertinett 
questions we should ask ourselve 
How many people are followin 
therapeutic diets in our comm 
ity? How important are ther 
peutic diets in the treatment 
the patient? Who is_ responsible 
for teaching these diets to patients, 
and are these people adequate) 
trained? Have any surveys eve 
been conducted to ascertain the ef 
fectiveness of diet explanations? 

The answers to these questions 
would help us in giving better set 
vice to those people who must 
follow therapeutic diets. @ 
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Quickly available everywhere 
| pat: wee ANS in wide selection of solutions in all popular sizes 
sther- / 
care, Chup —— 


Purchasing Agent 


And they all eridorse Abbott’s clear, pyrogen-free solutions for their high 
her: quality —the result of careful preparation and rigid tests and controls. If you would 
ients, like to know more, ask your ABBOTT representative for a demonstration, 
ewe or write directly to Appotr Laboratories, LiMiTED, P.O. Box 6150 — MonTREAL 
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r ser- 
e e e - . 
Specify Abbott Intravenous Solutions and Sterile Venoclysis Equipment 
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Hail to Spring 
(concluded from page 36) 


season we have known for many a year. And the 
snowfall was heavier than many younger people can 
even remember. Every week there were warnings 
on the part of health officials about the dangers of 
shovelling snow and perhaps for that reason there 
were few heart attacks so induced. However, isolated 
villages were cut off from food and medical supplies 
for weeks at a time, and in certain areas there was 
real hardship. A mild type of influenza seemed to be 
almost endemic. The common cold had a heyday and 
absenteeism ran high. There were a number of stark 
tragedies when the weight of snow caused buildings 
to collapse, or when cars skidded on ice. On the whole, 
older people especially suffered from the harshness 
of the elements and had to remain indoors far more 
than they wished. Of course, it was an excellent 
season for skiing, but that bright side was for the 
adventuresome types who don’t mind risking a broken 
leg or collar-bone. 

Through March and most of April we hoped. It must 
have been a ruddy optimist who first wrote “If winter 
comes, can spring be far behind?” Days grew longer 
and still we were buffeted by the icy blasts. Spring 
hats were slow to appear, because they were all too 
apt to be blown into a gutter. 

“A wood louse sat on a splinter and sang to the ris- 
ing sap. Ain’t it the limit how winter lingers in 
spring time’s lap?” Apologies to don marquis (I 
think). But now sunny days are here again and those 
of us who couldn’t escape to a warm climate in Febru- 
ary are looking forward to the traditional holiday 
season and its weather. Ave atque vale!—J/. F. 








A.B.C. COLOSTOMY 


1—Simple 
2—Guaranteed 


3—Odorless 
Sanitary 


4—Economical 
Dependable 


5—Lightweight 
Comfortable 


PATENT PENDING 
AVAILABLE ACROSS CANADA THROUGH SURGICAL 
SUPPLY HOUSES SUCH AS: 

THE J. F. HARTZ COMPANY 
LIMITED 
TORONTO — MONTREAL — HAMILTON — HALIFAX 


McGILL & ORME LIMITED 
VICTORIA, B.C. 


LEONARD FYSH LTD. 
MOOSE JAW, SASK. 





Manufactured by 


A. B. C. SPECIALTY CO. 
Box 204, Postal Station Q, Toronto 7, Ont. 

















C. H. A. Library 


is for your use 


HE purpose of the Canadian 

Hospital Association library 
is to be of assistance to the per- 
sennel in Canadian hospitals. In 
addition to a fine collection of 
books, manuals, and pamphlets, 
the library maintains files of 
articles clipped from current 
journals on subjects pertaining to 
the various aspects of the hospi- 
tal field. Packages are made up in 
accordance with specific requests. 
All material is available for a 
three-week loan period. There is 
no charge for this service. These 
packages are authorized as third- 
class matter and may be returned 
to the librarian at the rate of 2c 
for the first two ozs. or fraction 
thereof and Ic for each additional 
two ozs. or fraction thereof, or 
at the parcel pest rate, at the 
option of the sender. 
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HOSPITAL EQUIPMENT 
AND FURNISHINGS 


SERVING HOSPITALS FROM COAST TO COAST 





CANADIAN HOSPITAL 































MA 


TIME AND 
CONTROL 
SYSTEMS 












































Self regulating clocks— 
in a variety of sizes, 
shapes and mountings. 














10:30 - APPENDECTOMY- 
DR. JONES! 


The surgeon has finished his scrub. The circulating nurse is ready 

tee atlases sa with the gown. In the operating room, the anaesthetist is standing 
+ car oy green by. Ninety seconds from now, the operation will begin. 

components for operat- 


ing and supervising In hospitals all over Canada, precision-built Stromberg time 
entire system. systems are welding complex activities, streamlining organization, 
summoning doctors and nurses and orderlies—right on time. 


Linked with battery power reserves, Stromberg time systems 
function continuously, even through power failures. They can be 
linked with bells and buzzers where required, and with heating, 
lighting and air conditioning controls. They are inexpensive, easily 
installed, and absolutely reliable. 


For illustrated literature, call or write any Automatic Electric 
office, or write direct to: 


Automatic Electric Sales (Canada) Limited, 185 Bartley Drive, 
Toronto 16, Ontario. Branches across Canada. 


Precision built master 


TIME SYSTEMS 


Indoor or outdoor bells, 
buzzers, etc.—can be 


oa, aes AUTOMATIC ELECTRIC 
SALES (CANADA) LIMITED \<ae) 


AN ORGANIZATION SERVING CANADIAN INDUSTRIES WITH COMMUNICATION, TIME AND CONTROL SYSTEMS 
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Housekeeping 
(concluded from page 48) 
thing was to use the services, in 
rotation, of one girl on isolation 
room cleaning. The rotating sys- 
tem meant that the same girl was 
not being exposed unduly to the 

risk of infection. 


Tools for the Job 


We gave ourselves a few days’ 
grace in which to map out our 
campaign and to equip ourselves 
with the necessary tools to carry 
it out. We now have an up-to- 





date cart made of chrome-plated 
metal tubing, with a supporting 
bar at the top having a gap of 
about six inches. By means of a 
draw-tape, we fitted on a strong 
linen bag shaped like an inverted 
tent, easily removable for laund- 
ering and bearing the outsize iden- 
tifying isolation patch. We equip- 
ped it with a dust mop, a supply 
of treated mop head covers, (a 
clean cover is used for each room) 
dust pan, bannister brush, plastic 
pail, hand scrubber, cleansing pow- 
der can and a supply of wash 
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Effective April 1, 1959 
Our New Address Will Be 


3000 South Ridgeland Avenue 
Berwyn, Illinois 





NEW PHONE NUMBER 
Ploneer 9-83lll 








Physicians’ Kecord Company 


(Formerly at 161 W. Harrison St., Chicago 5, Illinois) 
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cloths. Each item is ck mark. 
ed “isolation”. The g: in the 
supporting bar of the c: ermits 
the removal of equipme: ithout 
lifting up and over, tl Vv re. 


ducing the risk of spreac oz bag. 
teria to a minimum. 

The terminal girl don clean 
gown, cap and mask at door 
of each room. Before ent: r, she 
obtains from the utility m a 
fresh supply of germici solu- 
tion and equips herself n the 
cart with necessary cleani tools, 
plus a clean bag for soi!> linen 


and a paper disposable | To 


carry a supply of each, we «‘tached 
to the bag proper on the outside 
three smaller cloth bags, the first 
to contain clean isolation hags for 


soiled linen; the second, paper iso- 
lation disposable bags; the third, 
clean isolation gowns, caps, masks 
and dresser covers. We termed the 
outside of the bag proper the 
“clean” side, the inside the “dirty” 
side. We then required one more 
bag attached to the dirty side to 
hold discarded gowns, caps, masks, 
and dresser covers. If any readers 
have seen the almost forgotten 
sight of a “One Man Band Perfor- 
mer” (I saw such a sight only 
once in my lifetime, in a_ small 
village in Scotland) then they can 
visualize our isolation cart. Every- 
thing that is necessary for the job 
performance is attached to, or con- 
tained in it. 

For being notified of rooms that 
have become isolation, we again 
rely upon ward nursing supervis- 
ors. We find this to be most satis- 
factory because when a room be- 
comes, in our terminology, a “ter- 
minal’, we automatically put into 
operation our isolation technique 
of room cleaning. 

It is now almost a year since 
housekeeping relieved nursing of 
these three important functions of 
nursing care. We still have our 
original team of girls operating, 
and their enthusiasm and _ willing- 
ness to participate in the program 
is as high today as when we first 
started. They are responsible in ™ 
small measure for the success 
the program and they are justifi 
ably proud of their contribution to 
patient care. @ 


Canada, with a population of ap 
proximately 17,000,000 has only 
140 male registered nurses, most 
of them having been trained in 
Europe. In England, which has 4 
population of 50,000,000, there are 
6,823 registered male nurses and 
10,176 registered male mental 
nurses.—The Canadian Nurse. 
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% | js imperative in pediatric infusions 
ut 
re- 
Ac V ] T l ag ™ 
- SAFTISET 

J Olu- i TOLe 
or 
he 

a The disposable Volu-Trole Saftiset provides 
ms accurate control of volume and drip rate 
ils, for I.V. infusions. Thus it reduces the 
Te possibility of fatal overhydration in pediatric 
‘ed patients. Volu-Trole Saftiset is sterile, 
ide pyrogen-tested and ready for immediate 
vs: use with all standard flasks. 
SO- 
rd, 
sks 
re and for safer, 

e 
ty” easier needle insertion, use the 
¥*: Cutter Pediatric Scalp Vein Set 
7 with the Saftigrip™ 
ten 
or- 
nly 
aall 
can 
ry- 
job 
on- 

Saftigrip provides easy fingertip 
_ control, holds the needle bevel 
ris- in correct position, and simplifies 
2 insertion. Infusion Set requires no 
ad head restraints. Baby is more 
nto comfortable. Set is sterile, ready to 
- use. Available with 23 gauge 
nee needle for fluid infusions or 20 
: : gauge needle for blood infusions. 
0 
our ; 
ng, >< Z 
= pet CTCL aay ~ me ™~ 
irst aes 
also available: fate 


(Darrow's Solution) 
for potassium replacement in infantile diarrhea 


ap re aa 
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. CUTTER LABORATORIES INTERNATIONAL 





sa 106 11th Avenue, S.E., Calgary, Alberta 

are 

and EARL H. MAYNARD, 207 Main Street S., Weston, Ontario 

ntal STANDARD SURGICAL SUPPLY, LTD., 110 11th Ave., S. E., Calgary, Alberta 





STANDARD SURGICAL SUPPLY, LTD., 167 West 2nd Ave., Vancouver, B.C. 
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HOSPITALS... 


...USE A.T. 1. 
STERILIZATION AIDS 


A.T.I. has gained a reputation as a 
leader in the development and man- 
ufacture of dependable sterilization 
rids. A.T.I.’s complete line now 
includes Steam-Clox indicators, 
Steriline bags and tubing, Sterilabels, 
Catheter Holders, Bag Closettes, 
Needle Holders, and Nipple Caps. 
Ask your hospital supply salesman 
to show you A.T.I. products. 


Write For Free 
Sterilization Kit: 


Let us send you, without obligation, 
a complete sampling supply of A.T.I. 
Sterilization Aids. Also included will 
be a copy of “Sterilization Technique,” 
a valuable survey of hospital practice. 


For information about Aseptic-Thermo 
Indicator Company products, and a 
complimentary supply of Free samples, 
write to: 


tHe J. F. HARTZ COMPANY 
LIMITED 
TORONTO 
MONTREAL - 


HAMILTON - HALIFAX 
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Twenty Years Ago 
From Canadian Hospital 
May, 1939 

A new type of “visiting card”, 
which should facilitate “visitor 
control” by the hospital, is now 
being used at the Kingston General 
Hospital, Ontario. The card reads: 

“Realizing that too much visit- 
ing may tire you, I am asking the 
hospital to let you know that I call- 
ed. I wish you a speedy recovery.” 

Another idea which should prove 
very popular with the patients, the 
visitors and the hospital, has been 
put into practice at the same hos 
pital. Instead of buying the usual 
gift of flowers or fruit, the visitor 
may pay a day’s_ hospital bill, 
whereupon the hospital delivers to 
the patient a card which reads: 

“This indicates that you are my 
guest in this hospital for the day. I 
wish you a speedy recovery.” 

The adoption of this idea means 
that financial assistance, which, no 
matter how welcome, might prove 
embarrassing under other circum- 
stances, can be accepted graciously 
as well as gratefully by the patient. 

* * * 


You know how some folks are in 
the morning before they get their 
coffee? At the Peralta Hospital in 
Oakland, California, they make 
sure that the day is started right 
for each patient by having a dainty 
little Chinese girl in a colourful na- 
tive costume visit each patient first 
thing in the morning before break- 
fast, and leave a cup of hot coffee. 
The superintendent, Mr. George 
U. Wood, tells us that the result 
has been away beyond their ex- 


pectation. i « & 


Medical psychologists at the Tav- 
istock Clinic, Bloomsbury, accord- 
ing to The Hospital, consider that 
the severity of post-war nervous 
disorders in Great Britain has in- 
creased substantially as a result of 
the September and subsequent in- 
ternational crises. The staff of the 
clinic has been working at high 
pressure to keep pace with the cases 
requiring assistance and the num- 
ber of cases under treatment has 
increased termendously in the last 
few months. In all probability the 
present crisis as we go to press 
will still further upset the nervous 
and mental stability of many whose 
memories recall the Great War. 


Wings 
During September of last year, 
the Saskatchewan Air Ambulance 
Service successfully transported its 
10,000th patient, who was given a 
scroll to mark the occasion. 


“Canadian Nurse” in Fre ach 

The Journal Canadian J} urse jg 
to put out a completely rene) 
edition, especially for the rene) 
speaking members of the Asgo. 
ciation of Nurses of the Proving 
of Quebec. The French editig 
will be identical with the }nglis, 
one, and will make its «appear. 
ance in June of this year—RNA 
O. News Bulletin. 


Ontario Insurance Ruling 

An addition to the regulations 
on hospital insurance has beep 
passed, making it an offense to 
collect from both the Ontario hos- 
pital insurance plan and a private 
insurance firm for the same 
services. “The regulation was 
passed to prevent people from mak- 
ing money out of hospitalization”, 
an official of the Ontario Hospital 
Services Commission said. It im- 
poses a fine of up to $200 on any- 
one who collects twice for the same 
services. Supplementary coverage, 
of course, is permitted. 


Registered Medical Record Librarian 
Required 


to take charge of department. Ap 
proximately 12,000 admissions annu- 
ally. Liberal personnel policies. Apply 
to Superintendent, Women’s College 
Hospital, Toronto 5, Ontario. 





MEDICAL 
DIRECTOR 


Applications are 


invited for 
the position of Medical Direc- 
tor in a 470-bed modern Gen- 
eral Hospital. Applicant must 
have background in medical 
hospital administration and 
also he able to direct Medical 
Education programme. Salary 


open. 


Applicants should state quali- 
fications, experience, age, sal- 
ary expectations, and when 
interview would be convenient. 
All applications will be treated 
in strict confidence and should 


be addressed to: 


The Administrator, Regina Grey 
Nuns’ Hospital, Regina, Sask. 





—— 
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anal Bologna ‘al 


THIS MARK MEANS 
DEPENDABILITY IN 


<% 


Wiener? 


EVERYTHING YOU SERVE 


The many, many dishes you serve every day 
demand a wide variety of products. Products you 
can depend on to complement your skills in the 
kitchen—provide appetizing results at the table. 


Canada Packers’ “CP” mark pledges you finest 
quality in every product it distinguishes. It 
promises that we have used every resource we 
know, every possible scientific and home economic 
aid to perfect products like Margene margarine, 
Domestic s} rtening, Maple Leaf ‘“Tendersweet”’ 
Ham and many others. 


You can be sure these products come to you fresh 


and pure. Ps, kaged to stock and handle conven- 
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iently—and to keep fresh and pure. You can count 
on delivery when, and as often, as you want it. 


We know you need these qualities to maintain your 
service. We fulfill our “CP” pledge to the utmost, 
to make sure you get them. So you can count on 
our “CP” mark as your best buying guide. 
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ASK THE MAN 


WHO KNOWS... 


about the best automatic control 
for dishwashing compounds. 


You don’t have to rely on an operator's memory any more 
to keep dishwashing compounds at full strength. Syndet 
Controls will do the job for you—automatically! 


As soon as water enters the tank of your dishwashing 
machine, Syndet Controls automatically add exactly the 
right amount of compound! By maintaining the solution 
at the correct concentration, Syndet Controls ensure that 
your dishes are always sanitary clean! 


A choice of Syndet Controls to suit every need! 


THE ULTROMETER 

For Single Tank Machines 

Coloured dial marked Hi, OK and Lo, con- 
stantly shows how much compound is in 
the tank. Turns on automatically when 
water is added. 





THE ULTROMETER 
For Multiple Tank Machines 
Gives a constant reading on both wash 


and rinse tanks, so that you can tell when 
your rinse water needs changing. 


THE ULTROMATIC DISPENSER 


This stainless steel, automatic dispenser not only replaces 
the compound rinsed away, but adds the initial compound 
as well. 





McKEMCO PHOS-BRITE for SPECIAL WATER CONDITIONS 


For the most efficient and economical cleaning, you should use a compound 
formula suited to your local water conditions. Economical McKemco Phos- 
Brite is specially prepared, after water tests, to meet your needs! Its fast 
dirt-removing action makes even the greasiest dishes sparkle in a second! 
Other ingredients destroy all harmful bacteria in the water. 


ASK THE McKEMCO MAN 








17 Years of Service to Canadian Industry 
T119A YONGE STREET, TORONTO 
and McKAGUE CHEMICALS (EASTERN) LTD. 
471 COURTEMANCHE AVENUE, MONTREAL EAST, QUEBEC 
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Tuberculosis Nursir 
(concluded from page ©3) 


torium nurse. For increas. .g nym. 
bers are being admitted » sana. 
toria. These patients requ:.e more 


understanding and almost _ nstapj 
supervision. They are 1 luctan 
(sometimes they strenuo: ly pp. 
fuse) to remain at rest in ed for 


and at the prescribed periocs, even 
though ambulation may be diffj. 
cult and hazardous if carried oyt 
alone. The usual rules and routines 
must be relaxed and somewhat 
modified to accommodate the ae- 
tivity of these aged patients. For 
instance, more frequent rest and 
exercise for shorter periods “when 
the patient feels inclined”’ is some- 
times the answer to this problem. 
This situation may cause trouble in 
the ward and must be explained 
with tact to the other younger 
patients. 

I think you will agree that the 
sanatorium nurse must be aware of 
the physical, psychological, emotion- 
al and socio-economic aspects of 
the disease in order to be an ef- 
fective nurse and teacher. She must 
like her work with these patients 
and be interested in it. She must 
be a good listener, and must fre- 
quently act as a guide and counsel- 
ler during the patient’s treatment 
and activities. She must be aware 
of the implications and aspects of 
public health. She must realize the 
importance of rehabilitation, occu- 
pational therapy and must under- 
stand the aged patient and his 
needs. All in all, she must be pre- 
pared to nurse the patient as a 
whole. 

The nurse can obtain a wider 
knowledge of the changing de- 
mands of tubérculosis nursing by a 
well planned orientation program, 
by attending lectures and rehabili- 
tation conferences, by group dis- 
cussions and ward clinics, by read- 
ing current magazines and periodi- 
cals, and by an in-service program 
following the lines of treatment 
trends, et cetera. There are of 
course certain staffing problems 
—nurses have several complaints 
about the work in sanatoria. They 
are—absence of actual bedside nur 
sing, a lessening in the interest of 
surgery since fewer operations are 
being performed, routine work with 
no interest, the risk of becoming 
rusty in nursing knowledge and 
practice, dislike of disciplining 
patients, broken hours, and a pre 
ference for living out. 

Recently we were asked “What 1s 
the future of sanatoria?” We do 
not know the answer right now. 
Some have become hospitals for 
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chest diseases, some geriatric hospi- 
tals, and some hospitals for the 
chronically ill. Until we know 
more about the effect of chemo- 
therapy, we cannot say what 
the future will be. But we must try 
to keep abreast of scientific pro- 
gress and meet the needs these 
changes demand from us as 
nurses. @ 
Conflict 
(concluded from page 57) 

frustrated and lose interest in 
learning the principles of cor- 
rect procedure when they lack 
the time to put that procedure in- 
to practice. Carelessness creeps 
into the students’ pattern of prac- 
tice and the accompanying lack 
of interest or appreciation of the 
academic part of the course brings 
criticism from their teachers— 
the blame is often placed on the 
personnel of the clinical field, or 
the ward supervisor. 

At graduation the apprentice- 
ship-trained nurse, if she remains 
with the parent hospital, very of- 
ten, because of hospital need, is 
thrust into a supervisory position. 
This is usually because she is 
able to stand up to the perpetual 
rush of the busy hospital and not 
because of her attitude toward 
the service and teaching program; 
not because she is thoughtful, 
wise and’ educated, with mature 
judgment, ready to lead the 
younger student into happier, 
more efficient methods of proce- 
dure and practice. This kind of 
supervisor, whose main endeav- 
our is to get things done, blames 
the teacher for the student’s lack 
of knowledge and effective skill. 
And so the conflict grows, affect- 
ing adversely the patient, the ef- 
ficiency of the hospital, the stu- 
dent, the teacher, and the super- 
visor. 

One cannot help but wonder if 
some better method of nursing 
education would not be more val- 
uable and economical, not only 
to our hospitals but to society as 
well. Why should nursing be 
bound to the old ways when other 
as worthy professions have long 
since loosed the chains of ap- 
prenticeship from their students? 
They must find a freedom to de- 
velop, in a more mature and effec- 
tive manner, their energies, their 
talents, their sympathies and 
understandings into educated, use- 
ful welfare-conscious service-sensi- 
tive citizens. In other words, we 
must provide a truly educational 
experience for the student nurse 
and a better nursing service to 
Society. @ 
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most economical time and la saving 
equipment for hospital use. Write or 
phone your nearest Bradma office for a 
complete demonstration; naturally without 
any obligation. 


Incidentally embossing at the point of 
admittance is extremely quiet. 


In association with Block and Anderson (Canada) Ltd. 


Montreal 


Sherbrooke + Ottawa ¢ Toronto © Vancouver 











Book Reviews 








GARNSEY’S DOSAGE AND SOLU- 
TIONS, a textbook for nurses, re- 
vised by Hulda L. Gunther, B.S., 
R.N. Published by W. B. Saunders 
Company, Philadelphia and London, 
1959. Pp. 209. Price $2.50. 

This is the fifth edition of 
Charles Eugene Garnsey’s instruc- 
tive manual on the preparation of 
doses and solutions. It has been re- 
vised to keep pace with the new 
drugs. It contains sections on ad- 
ministration, equivalents, drug ef- 
fects, poisons and antidotes, drug 
classifications, and, of course, prob- 
lems for the student to solve. 


FUNCTION OF THE HUMAN 
BODY, by Arthur C, Guyton, M.D. 
Published by the W. B. Saunders 
Co., Philadelphia and London, 1959. 
Pp. 584. Price $7.50. 

In this book the author has, 
in his own words, “sought to pre- 
sent the intricate logic of the 
function of the body”. The regu- 


latory mechanisms have _ been 
stressed and detailed description 
has been kept to a minimum, for 
the book was written for the 
student who needs a broad and 
complete study of physiology with- 
out too many details. Classic ani- 
mal experiments and a discussion 
of selected abnormalities have 
been included to increase the 
student’s knowledge and under- 
standing of the human body. 


TEXTBOOK AND GUIDE to the 
Standard Nomenclature of Diseases 
and Operations. Second Edition. By 
Edward T. Thompson, M.D., F.A.C. 
H.A., and Adaline C. Hayden, C.R.L., 
Published by the Physicians’ Re- 
cord Company, Chicago, IIl., 1958. 
Pp. 740. Price $10.00. 

Revisions in the second edition 
of this book include new subtitles, 
several new tables and _ sections, 
and the rewriting and enlarging of 
13 chapters. Thus it is now even bet- 





H. S. HUNNISETT @ SANITATION PRODUCTS e EQUIPMENT 


4 
NEW HOSPITAL 
DEODORANT 


For Colostomies, 
Cancer Wards, etc. 


We are pleased to an- 
nounce the completion of 
hospital tests which have 
proven that our New De- 
odorant is effective in col- 
ostomy bags, cancer wards 
and many other difficult 
applications. It is, of 





course, non-toxic. 


Further information gladly 
furnished on request. 





MAYFAIR 


SURGICAL GREEN 
SOAP 


SAPOPHENE 


GERMICIDAL SOAP 


(with Hexachlorophene) 


Both are vuniformally fine 
soaps, superfatted, concen- 
trated and made to rigid- 
ly controlled specifications. 
P ing bland with 
assured positive cleansing 
powers, these soaps have 
been rated professionally 
amongst the finest surgical 
soaps made. 





FOR SATISFACTION—CALL IN 
“HUNNISETT” 


LTD. 
200 WICKSTEED AVENUE 
. . TORONTO 17, ONTARIO 


FLOOR WAXES, SEALS, CLEANERS and RESIN FINISHES @ 


LIQUID and SURGICAL SOAPS and DISPENSERS e 


FLOOR 


MACHINES @ VACUUMS e@ HAND DRYERS e@ MOPPING EQUIPMENT 





ter able to fulfil its functic n—togy. 
plain principles of disea -Service 
classification for the mon aly ana. 
lysis of hospital service reports 
providing a complete pictu. 2 of the 
work done in the hospital. © he boo} 
prevents misinterpretation of dig. 
noses, assists in the prepa: ation ¢ 
medical reports and facili’ ates yp. 
search. It assures better medical 
records and accurate d..gnostic 
filing. Medical record lilrarians 
medical record technicians, physi. 
cians, hospital administrators, regj- 
dents, interns, medical secretaries 
and students will find it extremely 
valuable. j 


OUR HOSPITALS THROUGH THE 
YEARS, compiled by Mary Shep. 
herd. Published by Comet Press 
Limited, Winnipeg, Man., 1958, Pp, 
102. Price $2.50. 

The Winnipeg Municipal! Hospi- 
tals can be proud of their history, 
for it is a history that tells of 
years of service for the sick and 
injured. This book leads the reader 
through the hospitals’ yearly de- 
velopment, pointing out events of 
special interest and stressing im- 
provements in patient care. There 
are also many pictures—of early 
Winnipeg, of the hospitals and their 
growth, of patients and of staff. 

It was through the efforts of 
Mary Shepherd, the hospitals’ di- 
rector of nursing, that this attrae- 
tive and informative book was put 
together. Included in it is a very 
interesting article she wrote about 
the flood in 1950; here we are al- 
lowed to learn something about how 
hospitals carry on in emergencies, 

This, then, is a complete record 
of the Winnipeg Municipal Hospi- 
tals. To read this slim and glossy 
volume is to see how a_ hospital 
grows. 


DORLANDS POCKET MEDICAL 
DICTIONARY, abridged from Dor 
land’s Illustrated Medical Diction- 
ary. Published by W. B. Saunders 
Company, Philadelphia and London, 
1959, Price $4.50. 

The 20th edition of this compat 
handy-sized dictionary is now avail 
able. Hundreds of new terms hat 
been added, many words have been 
redefined, and some have beet 
omitted as no longer useful. Ab 
breviations and irregularly formed 
plurals are also included. 


A public speaker is a man who 
talks about something he doesn't 
understand, and you don’t under 
stand, but in such a way that you 
think the confusion is your fault. 
—Crawley Commentary. 
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The “LITTLE GIANT’ 


SAFETY WINDOW PLATFORM 


Used exclusively by 
the Canadian gov- 
ernment in 90% of 
Dominion D.V.A. Hos- 
pital buildings. 


Will fit any window 
that can be raised. 
Adjustable in a frac- 
tion of a _ minute. 
Weighs only 32 Ibs. 


Recommended by 
labour and_ safety 
associations every- 
where for hospitals, 
schools and hotels. 


WRITE FOR BULLETINS AND PRICES 


HOWELL BUILDING SUPPLIES 


555 WATER ST., PETERBOROUGH, ONT. 





EFFIC/ENCY ECONOMY SANITATION 


require that every article of linen 
whether bed linen, 


towels, or the 
uniforms and other wearables of 


elelaicla Mal: Mal ia 1) E-la-Meuil-la 4-1: 


26 GRIER ST., BELLEVILLE, ONT. 


REGULAR PERSONAL NAME PRICES 
12 doz. $3.50 6 doz. $2.40 
9 doz. $3.00 3 doz. $1.80 


Charge dismissed! 


That’s the verdict when you use Bassick casters 
with electrically conductive wheels on mobile 
stands, tables and beds. 

A constant peril in operating and delivery rooms, 
Static electricity forces you to keep an eye on all 
possible sources. Dismiss these charges by equip- 
ping your portable furniture with famous Bassick 
“Diamond-Arrow” casters. 

You get other benefits from them, of course. 
Rugged construction means you get years of 
dependable service. Double ball-bearing design 
makes them swivel at a touch. And they’ll never 
scratch your floors, wherever you use them. Soft 
rubber or composition wheels. 

For wood or metal legs. 


Bassick “Diamond-Arrow” Caster 


Popular product of the world’s 
largest caster maker, the 
“Diamond-Arrow” comes in 
wheel diameters from 15%” to 
5”, with tread width from %4” to 
1”. Use them on beds, tables, 
and other equipment. Specify 
“Spring-iron” caster sockets for 
use on standard sizes of metal 
tubing. 


LOOK into your Hospital 
Purchasing File for other helpful 
Bassick floor-protection devices 


DIVISION 


ae 


of Canada Limited 


9 


BELLEVILLE 





ONTARIO 





Having Trouble 
Finding What 
You Want In 


Laboratory Supplies ? 


...let ESBE 


find it for you! 


ESBE LABORATORY 
SUPPLIES 


H. Zifkin, Owner, Director since 1946 


459 Bloor St. West, 
Toronto, Ontario, Canada 
WAlnut 3-6322 














Business is a combination 


of war and sport. 


—ANDRE MAUROIS. 











Toronto 4 Canada 


Canada’s Foremost House 
For Institutional 
Garments and Textiles 








Provincial Notes 
(concluded from page 66) 


board has been appointed to seek 
further information on what is 
required to obtain a hospital. 

When expansion and renovations 
at the Hanna Municipal Hospital 
in Hanna are complete, the hos- 
pital will have 14 more beds. There 
is a new emergency room in the old 
building, and the new laboratory 
is already being used. There will 
be a large children’s ward on the 
surgical floor and two three-bed 
surgical wards. There will also be 
a post-operative recovery room con- 
taining three beds. Nursing sta- 
tions will be remodelled, and the 
nursery will be extended, with a 
utility and formulae room added. 
There will also be an _ isolation 
nursery. The maternity suite in 
the new extension will provide two 
labour room beds and one private 
room, as well as a modern delivery 
room. A central sterilizing and 
supply room is included in the 
suite. 

Poison control centres are to be 
set up in Edmonton and Calgary, 
and there will also be one in the 
emergency department of the Leth- 
bridge Municipal Hospital in Leth- 
bridge. In addition, detailed infor- 
mation on poisons and _ their 
antidotes will be distributed to 
regional hospitals. 

Construction of a 100-bed addi- 
tion, costing an estimated $500,000, 
is to be undertaken at the Good 
Samaritan Hospital in Edmonton 
this year. 

The new 10-bed Little Bow 
Municipal Hospital in Carmangay 
has been officially opened. The pub- 
lie was invited to attend the dedi- 
cation and inspect the new hospital. 


British Columbia 


The Burnaby General Hospital 
in Vancouver will have its $1,550,- 
000 expansion and renovation pro- 
gram completed this summer. This 
will mean a gain of 122 beds and 
41 bassinets for the hospital. 

A new wing to be built at the 
Royal Jubilee Hospital in Victoria 
will bring 190 new beds to the 
hospital. It will also permit the 
hospital’s nursing school enroll- 
ment to be increased from 220 
students to 240 students. Because 
of the new wing, too, some obsol- 
ete wards can be converted into 
space for a medical library, central 
admitting and administration block 
and other services. The wing also 
means a larger x-ray department; 
and a cobalt bomb will be brought 
to the hospital to help in the fight 


against cancer. The mi ical stag 
at the hospital, reali: ig wha 
this addition will m in, has 
donated over $45,000 tc the con. 
struction fund. Anothe: $31,000 
was donated by othe: hospita] 
employees. 

Directors of the Roy: Inlay 
Hospital in Kamloops ave » 
ceived final approval t proceed 
with construction of an addition 
to the hospital. Plans ca’! for the 
addition of 55 beds, exp..nsion of 
required diagnostic and ‘reatment 
services, a chronic convalescent 
and treatment coverage unit, and 
a new building combining teaching 
facilities and residence accommo. 
dation for the student nurses. 
Architects are McCarter, Nairne 
and Partners, Vancouver. Cop- 
struction should begin in the 
spring of 1960. 

Work may begin this year on 
a $1,400,000, four-storey addition 
to the G. F. Strong Rehabilitation 
Centre in Vancouver. The addi- 
tion will more than double the 
space at the centre and will allow 
considerable extension of services. 
Many handicapped persons ar 
treated at the centre—polio vie. 
tims, paraplegics, amputees. The 
Canadian Arthritis and Rheumea- 
tism Society and the Cerebral 
Palsy Association of Greater Van- 
couver occupy space in the same 
building. 

Tenders will be called soon for 
a new hospital of approximately 
50 beds and 12 bassinets which 
will replace the present Kimberley 
and District General Hospital. The 
building, of reinforced concrete, 
will have two storeys and a bhase- 
ment. There will be an unfinished 
nursing unit of 22 beds on the 
ground floor, and the building has 
been designed to take an additional 
floor. The new hospital will pro- 
vide a full range of services as 
well as space for a provincial pub- 
lic health unit. The estimated cost 
is $850,000. Architects are Smith 
and McCulloch of Trail and Van 
couver. 

Renovations to Grace Hospital 
Vancouver, and a new addition 
containing 30 beds and 32 ba 
sinets will be completed this sum- 
mer at an estimated cost of 
$856,000. 


Yukon 

A new 120-bed hospita! has been 
opened in Whitehorse. The hos 
pital, built by the federal depart 
ment of public works, includes 
three residential buildings and @ 
boiler house. @ 
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All this for 
one monthly fee 
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nd : Enjoy the most modern x-ray facilities 
= Hi ... avoid obsolescence losses 
ion No surprise “‘extras"’—covers periodic 
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Architects 


Hospital 








AGNEW AND LUDLOW 
ARCHITECTS 


25 MERTON STREET, TORONTO 7. HU. 1-6119. 








CRAIG, MADILL, ABRAM & INGLESON, ARCHITECTS 
290 MERTON STREET, TORONTO 7, HUDSON 99-2171 








CRAIG »» ZEIDLER 


ARCHITECTS 


PETERBOROUGH RI. 2-3481 
TORONTO WA, 1-2441 


147 HUNTER ST. W. 
71 BLOOR ST. W. 











DREVER & SMITH 


ARCHITECTS 81 BROCK STREET 
KINGSTON, ONT. 


LIBERTY 6-1175 




















LESLIE R. FAIRN & ASSOCIATES 





ARCHITECTS 


$e? 


HALIFAX, N. S. WOLFVILLE, N. S. 








FLEMING & SMITH ARCHITECTS 


1235 McGILL COLLEGE 
AVENUE, MONTREAL, 
P.Q. 








GOVAN FERGUSON LINDSAY KAMINKER LANGLEY KEENLEYSIDE 
ARCHITECTS 
TORONTO 5 


10 PRICE STREET WAlnut 4-7781 








CLARE G. MACLEAN 


ARCHITECT 
534 LAWRENCE AVE. W. 
LAWRENCE PLAZA 
TORONTO 19 


TORONTO RU. 2-8704 
CAMPBELLVILLE UL. 4-2472 











MARANI & MORRIS 
ARCHITECTS 
TORONTO 5 


1250 BAY STREET WAlnut 4-6221 
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Orderly Training Program 
(concluded from page 51) 


assists in meeting (15 hours); an 
(c) nursing procedures carried ou 
by the orderly with emphasis 01 
those related to male patients (12 
hours). 

Clinic rooms on the wards were 
used as classrooms with one bec- 
side unit set up for practicz] 
demonstration purposes. The _ in- 
structional staff consisted of two 
people; our clinical co-ordinator of 
nursing and an assistant nursin; 
supervisor who is a young male 
registered nurse. The nursing arts 
staff from the school of nursiny 
were not involved for it was felt 
that these two people could handle 
the class. Another instructor, from 
our power house staff, gave the 
lecture on fire hazards and regu- 
lations. 

Two examinations were held, one 
half-way through the course, and 
one at the end. These tests were 
the objective type with no time 
limit set for completion. During 
the first class, tests were given 
orally to four people who were 
unable to write English. 

As a final criterion an evaluation 
of each man was made. A com- 
mittee of four people reviewed 
each man’s training, which in- 
cluded: (a) class attendance (two 
missed classes meant that the 
course had to be repeated); (b) 
examination results; (c) supervi- 
sion of procedures; and (d) re- 
ports from the head nurse and the 
supervisor. 

The assistant supervisor taught 
one-half of the curriculum and in 
the practical application to floor 
work, he supervised on the wards 
himself, as well as acting as the 
assistant to the clinical co-ordina 
tor. 

The clinical co-ordinator taught 
the theoretical material which 
made up the other 50 per cent of 
the course. In addition she planned 
and organized the course, and 
assisted in the evaluation of the 
participants at the conclusion of 
their training. 

At the conclusion of the course 
a fitting graduation ceremony was 
held in the auditorium of the 
school of nursing. The administra- 
tor presented each graduate with 
a handsome leather folder with a 
certificate inside as a permanent 
document. The ceremonies were at 
tended by representatives of every 
hospital department. 

Evaluation 

The general reaction has been 
most favourable. Its success has en- 
couraged the continuation of the 
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program since it is definitely serv- 
ing the needs for which it was de- 
signed at this hospital. The nurses 
on the floors like it because it has 
resulted in better orderlies for 
their wards. In fact, all the nurses 
are now clamouring to send their 
orderlies to take the course. Inter- 
estingly enough, both instructors 
who did the teaching comment that 
there was excellent student parti- 
cipation and that the orderlies were 
eager to learn. 

The effect upon the orderly group 
has been astonishing. It would be 
an understatement, indeed, to say 
that they like the course. It gives 
them recognition and prestige. It 
gives them a certificate which 
stands for accomplishment. It gives 
them a plastic name badge with 
the classification “Certified Order- 
ly” on it. Morale has improved re- 
markably. Grooming has improved. 
Working relations on the wards 
are greatly improved with the cer- 
tified orderlies now offering to 
help the nurses. Non-productive 
time has decreased. It has stimu- 
lated .the untrained orderly to 
apply for and take the course. And 
the effect of the pay increase of 


20 dollars per month payable on 


completion of the course cannot 
be forgotten either! It proves to 
them the old maxim that education 
can be worthwhile. 

All of the first 12 men who grad- 
uated are-first rate orderlies. Their 
backgrounds, which, as seen by the 
accompanying picture, are extrem- 
ely varied, have not influenced 
their work performance in any 
way. In fact, since completing the 
program one or two of these men 
are considering enrollment in our 
school of nursing once they have 
completed their high school cur- 
riculum at night. 


The Future 

As a result of our experience 
with this training program we now 
believe that every ward orderly 
who joins our staff will need and 
benefit from the program. Two 
classes have now successfully grad- 
uated, with the third one in ses- 
sion. There still remain many more 
orderlies in the hospital who are 
eligible to take the course. The 
first concern was to train men 
working actively on the wards. 
This meant that orderlies doing 
porters’ work; e.g., transporting 
; tients to x-ray, operating rooms, 
€ cetera, were not eligible. Now, 
h vever, if these men wish to take 
tl» course, and will transfer to 
w: *d work, the course will have a 
st: larger backlog. 
‘rhaps the most encouraging 


M. ¢, 1959 





JOHN B. 
PARKIN ASSOCIATES 


ARCHITECTS 
TORONTO 


AND ENGINEERS 


CANADA 








191 EGLINTON AVE. E. 


W. L. SOMERVILLE, McMURRICH & OXLEY 
ARCHITECTS 


TORONTO 12 


HU. 1-5608 








301 ASTRA BLDG. 





WAISMAN, ROSS & ASSOCIATES 


ARCHITECTS and ENGINEERS 
WINNIPEG, MAN. 


TEL, WH. 2-7558 








Consulting Engineers 








TORONTO 


EDMONTON 





H. H. ANGUS & ASSOCIATES LIMITED 


ANGUS, BUTLER & ASSOCIATES LIMITED 
CALGARY 
CONSULTING ENGINEERS 


POWER PLANTS — AIR CONDITIONING — ELECTRICAL 


HAMILTON 


REGINA 








Hospital Consultants 














AGNEW, PECKHAM AND ASSOCIATES 


Consulting Services in Hospital 
Planning, Organization and Management 
Hospital and Community Surveys 


Harvey Agnew, M.D., LL.D., F.A.C.H.A. 
Arthur H. Peckham, Jr., B. Arch., A.I.A. 
Ronald J. C. McQueen, B.A., D.H.A. 


200 St. Clair Ave. W., 
Toronto 7 
WaAlnut 4-7451 

















note of the entire program came 
from a recent meeting of the 
Greater Winnipeg Regional Hos- 
pital Council. At this meeting sev- 
eral other hospitals in the city 
expressed a definite interest in 
sending their orderlies to us for 
training. At the moment we are 
working towards this integration 
of other students with our own. 


The program has proven valu- 
able. If other hospitals can estab- 
lish such programs they may ex- 
pect to receive similar benefits. And 
not only does the hospital benefit, 
but more important, the patient 
receives the added and improved 
care which the trained and com- 
petent orderly can now give to 
him, @ 
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Classified Advertising 





Advertisements for. insertion should be 
mailed to Canadian Hospital, 57 Bloor Street 
West, Toronto 5, Ontario. Rates for ified 
advertisements are as follows 


ments, set in a box, may be requested on 
advertisements of 2 inches or larger at no 
additional charge, % page display advertise- 
ment—$25.00. Advertisements must be re- 
ceived by the first of the month to appear in 
that month's issue. 





Position Open 


Medical Records Librarian. Active 
Children’s Hospital with large Out- 
Patient service and over 300 In- 
Patient beds. R.R.L. preferred. Apply 
Personnel Manager, 2300 Tupper St 
Montreal, Quebec. 





Dietitians 


We invite you to join our staff, Sep- 
tember Ist, in the new and modern 
Dietary Department, of the 500 bed 
Brantford General Hospital. We of- 
fer a 40 hour week, all statutory holi- 
days, sick time, all cumulative to 180 
days, all straight shifts, accommoda- 
tion in Residence, if desired, and sal- 
ary in accordance with Canadian 
Dietetic Association schedule, plus 
experience. Brantford is situated 65 
miles west of Toronto, and 20 miles 
west of Hamilton. For further de- 
tails, write Miss D. N. Johnson, Di- 
rector of Dietetics. 





Administrator Wanted 


Qualified Administrator for 77 bed 
hospital in Northern Ontario. Apply, 
stating qualifications, salary expected 
nd previous experience to Mr. A. 


a 
Jackel, Chairman, Board of Directors, . 


Lady Minto Hospital, Cochrane, On- 
tario. 





Director of Nursing Required 


for 88 bed hospital located in busy 
town of 4,000 people. Well equipped 
hospital offering a challenging fut- 
ure. Salary offered and qualifications 
desired are in accordance with sug- 
gested R.N.A.O. schedules. Apply— 
Administrator, Lady Minto Hospital, 
Cochrane, Ontario. 





Wanted General Duty Nurses 


for 88 bed hospital in a town of 4,000 

in Northern Ontario. Salary accord- 

ing to Ontario Registered Nurses As- 

sociation recommended schedule. Ap- 
ly in writing to— Administrator, 

_ jy Minto Hospital, Cochrane, On- 
rio. 





Dietitian Wanted 


for modern 65 bed general hospital 
20 miles north of Winnipeg, Mani- 
toba. Excellent working conditions, 
annual leave etc., salary open to 
negotiation. Apply to F. D. Butler, 
Administrator, Selkirk General Hos- 
pital, Selkirk, Manitoba. 


104 





DIETITIAN REQUIRED 


200 bed general hospital in interior 
British Columbia with School of Nur- 
sing requires a qualified Dietition for 
position as assistant dietitian in’ a 
well-organized department with plea- 
sant working conditions. Apply to 
Administrator, 


Royal Inland Hospital, 
Kamloops, B.C. 








ASSISTANT DIETITIAN 
REQUIRED 


Please apply stating 
Experience and Qualifications 
to 
The Superintendent, 
Peterborough Civic Hospital 


Peterborough, Ontario 











Administrative Personnel 
Placement Service 


Mary A. Johnson Associates welcomes 
inquiries from Hospital Trustee and 
Administrative and Department Head 
Level Personnel for Hospital and 
Medical Group positions. 


Dr. Johnson is trained and experi- 
enced in Hospital administration as 
well as Personnel Management and 
is available for Consultation of Per- 
sonnel needs. . 

Our files contain many well quali- 
fied personnel as well as interesting 
openings. 

We pride ourselves on careful 
screening of all clients and thorough 
investigation of openings. Our aim: 
to match the applicant and the spe- 
cific position. 


MARY A. JOHNSON ASSOCIATES 


11 West 42 Street, New York 36, N.Y. 
Mary A. Johnson, Ph.D., Director 





CORNWALL GENERAL HOSPITAL 
CORNWALL, ONT. 


Wishes to employ the services of a 
qualified Physiotherapist to head an 
active department. This is a 200-bed 
Hospital with 40 chronic beds, and 
provides all employee benefits. Salary 
ranges from $250. to $300. monthly 
depending on qualifications. 

For further information apply to: 

F. H. Silversides, Administrator, Corn- 
wall General Hospital, Cornwall, Ont. 








CHIEF DIETITIAN 
REQUIRED 


A splendid opportunity for a diet- 
itian with organizing ability required 
by the Beck Memorial Sanatorium to 
start immediately. Five day, forty 
hour week, generous sick leave, vaca- 
tion; pension, life insurance plans in 
effect. Cottage residence (unfurnish- 
ed) or furnished svite available at 
nominal cost. Salary commensurate 
with experience and qualifications. 
Apply, giving age, training, exper- 
ience and references to the 





Beck Memorial Senstertum, 


London, Ontario 





All replies treated confidentia'ly. 








APPLICATIONS ARE INVITED 
FOR THE POSITION OF 


DIRECTOR OF NURSING 
at the 625-bed Barton Street 
unit of the 


HAMILTON GENERAL 
HOSPITALS 


The School of Nursing has a 
program of 2-years nursing 
education plus 1-yr. of intern- 
ship, for approximately 300- 
students. 


For further information apply to 
THE DIRECTOR OF HOSPITALS 
HAMILTON GENERAL HOSPITALS 
HAMILTON, ONTARIO 




















UNIVERSITY OF 
ALBERTA HOSPITAL 
invites applications for position 
. of 
DIRECTOR OF DIETETICS 


Duties: Direction of training of 
Dietetic Interns, Diet Therapy, 
Meal Planning, and Nutrition 
generally. (Food distribution, 
mechanics and catering are re- 
sponsibility of a Food Admin- 
istrator.) Excellent security 
contract. Please give full de- 
tails regarding curriculum 
vitae, experience, and salary 
required in first letter address- 
ed to. 
Personnel Officer. 




















(continued on page 94) 
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Controls “Staph” 
from Bed to Laundry 


NEW SELF-CLOSING ROPELESS LAUNDRY BAG seals in linen 
completely without knots, ropes or ties of any kind. . . 
permits fast, more aseptic pick-up, delivery and sorting 
of soiled linen! 





Eliminates tying, untying or 
cutting knots . . . dries fast, 
thoroughly . . . greatly reduces 
bag maintenance costs. 


Available in a wide range of fabrics, color codings and in 
standard or special hamper sizes. Ask your supplier for 
free catalog and our literature on “staph” today, or write: 


Prevents spread of “staph”- 
laden dust or lint from linen 
. . . Simplifies and speeds up 
linen handling procedure. 


Khe 
Etiartford Com pany 


DESIGNERS ANG MANUFACTURERS OF TEXTILE BAGS 


LINERS AND ACCESSORIES 
" MPAN 


N CANADA 














OPERATING ROOM 
SUPERVISOR 


$3,570 — $4,170 


Department of Veterans Affairs 
Queen Mary Veterans Hospital 
Montreal. 


To organize, direct and instruct the nursing and 
auxiliary staff of the operating room. 


. 


If you are a registered nurse, and have a cer- 
tificate in operating room technique— 


Write for details and application forms to— 
Civil Service Commission, Ottawa 


Please ask for circular 59-800. 
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Maintenance-free Drain Lines 


for Hospitals and 
Laboratories 


@ Fool-proof joints—no internal 
obstructions. 

@ Up to 70% saving on initial 
cost. 





TUBULAR BORE P TRAP : . 
Here's the answer to your corrosive waste 


disposal problems: “Vuicathene’, the 
world’s most complete range of corrosion- 
resistant POLYETHYLENE drainage and 
pressure fittings, joined by the revolv- 
tionary “Polyfusion” welding process to 
Carlion industrial Plastic Pipe. 

The range of Vulcathene fittings includes 
every standard drainage fitting up to the 
4” size. Resistant to most concentrated 
acids and all alkalis, they provide life- 
time service. 





Carlon offers a complete range of plastic 
pipes for industrial applications including 
Carion Polyethylene “EF’’ and C.P. ‘EF’ 
Heavy-Wall Pipes, Carlon “L’ Kralastic 


DETACHABLE CATCH- 
POT P TRAP 





Pipe, and Carlon “P.V.C."’ Pipe. 





THE PIPE WITH THE STRIPE 


POLYFUSION TY 
BRANCH 


ENGINEERING 
HANDBOOK 


Write for this consulting 
engineers’ handbook today! 





“BEARDMORE & CO. LIMITED 


37 Front St. East, Toronto, Ont. EM. 3-8301 
1171 St. James Street W., Montreal, P.Q. UN. 6-3445 





M/Y, 1959 
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News Released by Hospital Supply Houses 


Canadian Sanitation Standards 
Association 


The Canadian Sanitation Stand- 
ards Association is a newly form- 
ed organization, whose chief aim 
is to promote the importance of 
sanitation. It is. composed of 
leading firms engaged in the 
manufacture and distribution of 
industrial sanitation products, 
equipment and services. The mem- 
bers of this association will meet 
regularly to exchange ideas and 
conduct discussions which will 
guide them in constantly improv- 
ing those products and services 
which are so essential to the na- 
tion’s health. 

While the Canadian Sanitation 
Standards Association has had its 
inception in Ontario, it is the 
purpose of the association to 
guide the formation of chapters 
in every province and thus raise 
the standards of this growing in- 
dustry in all parts of Canada. 
Over the past year, several organ- 
izational meetings have been held 
culminating in the inaugural 
meeting of the association at the 
King Edward Sheraton Hotel, To- 
ronto, in March, 1959. 

Firms eligible for membership 
are those that sell or provide ser- 
vice in connection with industrial 
floor cleaners and waxes, liquid 
toilet soaps, disinfectants, bac- 
tericides, deodorizers, industrial 
vacuum cleaners, floor maintain- 
ers, paper towels, toilet paper and 
related products. 

The inaugural meeting was at- 
tended by representatives of nine- 
teen firms. The following officers 
were elected: President, Stanley 
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J. McKenzie, Thomas Gibson and 
Co. Ltd.; Vice-President, John C. 
Decker, H. S. Hunnisett Ltd.; 
Secretary, Charles B. Hamilton, 
Fred Hamilton Sales Ltd.; Treas- 
urer, James L. Peterman, Peter- 
man Products; Recording Secre- 
tary, J. V. Jacobson, G. H. Wood 
& Co. Ltd.; Membership Chair- 
man, Gordon D. Hay, Gordon A. 
MacEachern Ltd.; Publicity Chair- 
man, H. L. White, G. H. Wood & 
Co. Ltd.; Members, J. W. For- 
sythe, Admiral Sanitation Ltd.; 
C. S. Burton, Burton Sanitation 
Ltd.; J. C. Blachford, Circle Sales 
Janitor Services Ltd. 
Surgical Products Manager 
of Cyanami 


Robert F. Nevins will assume 


the position of Surgical Products. 


Manager in the medical products 
department of Cyanamid of Can- 
ada Limited on May Ist. The an- 
nouncement was made by Joel R. 





R. F.. Nevins 





Brown Jr., department manager. 
Mr. Nevins received his Bach- 
elor of Science degree from Mc- 


Master University, graduating 
with honours in chemistry and 
physics. He joined Cyanamid in 


1953 as a sales representative in 
the Windsor, Ontario area, devot- 
ing his time to the sale of Cyana- 
mid’s Lederle products. Subse- 
quently he was moved to the Mari- 
times-Montreal district in the 
same capacity and in 1958 trans- 
ferred to the surgical products 
field. 

A resident of Pointe Claire, a 
suburb of Montreal, Mr. Nevins 
will be responsible for staff duties 
associated with the sale of sut- 
ures, syringes, needles and sur- 
gical specialties. 


Regina Office Appointment 
at Honeywell Controls 


Honeywell Controls Limited an- 
nounces the addition of Arnold 
Charles Floyd to the company’s 
Regina office. 





A. C. Floyd 


Mr. Floyd will be responsible 
for engineering application for 
the Province of Saskatchewan. He 
is a Bachelor of Science, a grad- 
uate in mechanical engineering 
from the University of Saskatch- 
ewan, and joined Honeywell in 
May of this year. Mr. Floyd is a 
native of Regina. 


Purkett “Windjammer” Has 
Many New Features 


The Purkett Manufacturing 
Company of Joplin, Missouri, 
announces the Purkett “Wind- 
jammer”, latest in their series of 
72-inch, 25-ring pre-drying condi- 
tioning tumblers. 

The machine was in its final 
stage of development when Mr. 

(continued on page 108) 
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KNOW WHAT 
I'M DOING? 


I’m demonstrating a highly effective way to save 
money. This new battery powered combination 
scrubber-vacuum machine is just one of many 
labour-saving building maintenance machines any 
Dustbane salesman will be proud to demonstrate 
for you free of charge. 

Backed by a training program provided by a firm 
with over 50 years’ experience in building main- 
tenance, your Dustbane representative is an 
expert in his field. He will submit recommendations 
and personally coach employees, without charge, 
in the fundamentals of safe, low-cost, efficient 
building care. 

He can render invaluable service in recom- 
mending the right machine for the job as well 
as the best product for your particular 
requirements ... waxes, soaps, sweeping 
compounds, polishers and scrubbers for 


all types of buildings at competitive prices. 


Most efficient battery-driven industrial 
cleaning machine you can use—the new 


Dustbane Combination Machine—write for details. 


MAY WE TALK TO YOU ABOUT YOUR MAINTENANCE SOON? 


DUSTBANE ASSOCIATED COMPANIES 

Victoria @ Vancouver @ Calgary ® Edmonton @ Saskatoon * Regina 
Winnipeg © Fort William © Windsor @ London @ Hamilton ©@ Toronto 
Ottewa ® Montreal @ Quebec © Saint John © Halifax © St. John's, Nfld. 


Across the Desk 
(continued from page 106) 


Roy Purkett passed away last Oc- 
tober, and it incorporates the im- 
provements on which he had been 
working and had just completed. 

The “Windjammer” was so nam- 
ed because of the virtual cyclonic 
blast of air resulting from the 
new and larger 5 H.P. blower 
motor driving through a larger 
6” x 12” fan, past the double layer 
(25 ring) steam coil, into the 
cylinder where’ actual condition- 
ing time has been reduced to 4 
minutes or less, depending on the 
goods being processed. The volume 
of heated air is so great that the 
two exhaust vents had to be en- 
larged to 10” diameter. 





Another new feature is the use 
of compressed air to open and 
close the doors, providing a posi- 
tive seal against the blast of the 
inside pressure. Operating at the 
touch of an electric control, these 
air-operated doors eliminate former 
manual closing. 

The over-all size of the Purkett 
“Windjammer” is about the same 
as its predecessors, requiring 10’ 
ceiling height, 8’ 9” width, 9’ 11” 
length with doors open, 16’ 1” 
length with conveyor loader. Ship- 
ping weight is 4500 lbs. 


New Hollister Firm 
Opens in Ontario 


A new Canadian firm, Hollister 
Limited, was recently appointed 
by the Franklin C. Hollister Com- 
pany of Chicago, Illinois, to sell 
and service all Hollister products 
to the hospitals of Canada. 

- The company’s principal prod- 
ucts are the Ident-A-Band and 
the Footprinter for patient identi- 
fication, inscribed birth certifi- 
cates, hospital bed and room signs, 
and the Plasbtibell disposable cir- 
cumcision device. 

Hollister Limited was formed to 
accommodate the increased Cana- 
dian sales, provide faster and 
more personalized handling of 
orders and service, and to relieve 
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Canadian hospitals of customs de- 
tails. 

William J. Edwards, who has 
been in the hospital supply field 
in Canada for many years, is gen- 
eral manager of Hollister Limited. 
Mr. Edwards served in various 
sales and managerial capacities 
with Ingram and Bell Limited for 
41 years prior to his association 
with Hollister. 

Representing Hollister Limited 
in the field are Mrs. Edith Lyman, 
Miss Elizabeth Baird and Mrs. 
Marion Eastman, all residents of 
Canada. 

The new company is located at 
160 Bay Street, Toronto 1. 


Versatile Mopping Bucket 
Offers Dual-Purpose Utility 


Maintenance men should wel- 
come the new Geerpres “Convert- 
ible” mopping bucket. With it, a 
bucket may be used by itself for 
small jobs, or in conjunction with 
another “Convertible” as a twin- 
tank unit for larger areas and 
jobs requiring two different solu- 
tions. The secret is really simple 
—two little electroplated steel 
wire hooks and grommets in the 
rubber bumper that encircles each 
bucket. The hooks are standard 
on every “Convertible”. When a 
twin-tank outfit is desired, just 
hook them up. 





Manufactured by Geerpres 
Wringer, Inc., Muskegon, Mich- 
igan, the “Convertible” is ‘the 
latest addition to their complete 
line of floor mopping equipment. 
In addition to versatility and 
quiet mopping, the “Convertible” 
bucket stacks easily in a corner 
and takes a minimum of storage 
space. 

Smudges, dents and scratches 
on furniture, walls and wood- 
work when mopping floors are 
prevented by the heavy-duty, non- 





marking rubber bumper that com- 
pletely encircles the base of the 
bucket. The bumper is perm- 
anently attached and steel re- 
inforced for long life. 

Offered in two sizes, 32- and 
44-quart capacity, the new “Con- 
vertible” can be teamed up in 
combinations of either size. 


Office Specialty New 
* Tilter Arm Chair 


A precise balance of function 
and beauty has been built into the 
model No. 1533 tilter arm chair. 

Made by Office Specialty, this 
chair captures the “modern look” 
—distinctive with its satin steel 
arms and trim; substantial, with 
its extra seat width and foam 
rubber cushioning throughout. 
Walnut rests and base provide a 
rich contrast to any of the wide 
range of upholstery colours and 
materials available. 





Further details available from, 
The Office Specialty Manufactur- 
ing Company Limited, Newmarket, 
Ontario. 


Hospital Division at 
Schering Corporation 


The appointment of Mr. Ian H. 
Graham as hospital division man- 
ager for Schering Corporation 
Limited, has been announced by 
Mitchell Chadrjian, vice president, 
at the head office of the company 
in Montreal. Previously, Mr. Gra- 
ham was hospital representative 
for Schering in the Province of 
Ontario. 

Mr. Graham’s appointment coin- 
cides with the formation of a new 
hospital sales division which he 
will lead. He will be assisted by 
the following hospital representa- 
tives: Adrien J. Lapointe, Quebec; 
William L. MacKay and Bernard 
W. Selway, Ontario; and Allan K. 
Fowler, Western Canada. 

(continued on page 110) 
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AUDIO-VISUAL NURSES’ CALL 
y> WITH INTERCOM 





Combines reliability with safety, advanced engineering with sim- 


plicity in the most up-to-date signaling end communication system 
for hospitals. No missing keys . . . no records 
. no pilfering, just a simple 

master chart for management 





Its features: — ae. 

? Dudley Combination Padlocks 

VOICE COMMUNICATION are widely used throughout In- 

dustry, in Mines, Institutions, 

LIGHT SIGNALING SYSTEM Public and Civic Buildings, and 

Clubs. They offer positive pro- 

EMERGENCY SIGNALING SYSTEM tection, durable construction, 

and simple control of lockers; all] 

GENERAL SAFETY FEATURES at a competitive price. 

Old-style lockers can be easily 

and economically converted to 

The Electro-Vox Audio-visual Nurses’ Call system Dudley Combination Padlocks, 

a : 2 " and when you are ordering new 

is the outcome of 25 years experience in equip- lockers, insist on handles adapted 
ping hospitals throughout the country. It is de- to take padlocks. L-2 “built-in” Dudley Com- 


: . : . bination Locks are popular in 
signed specifically for the stringent requirements or Gail tediocenetinm. en tee  Mhatie, Sntiesislen, or Meat 


of 100% RELIABILITY, SAFETY and EFFICIENCY of typical users, write to: tions where personnel turn: 
essential in hospitals. over is relatively low 


Write for further particulars 


ELECTRO-VOX INTERCOM INC. | 


MONTREAL QUEBEC on ate st. hay wp Bone 
26 Bates Road 1A. 2-8606 6-1935 . 4-4640 37 Raleigh 


—— aon... | DUDLEY LOCK DIVISION 
~ | UNITED-CARR FASTENER CO. OF CANADA LTD., TORONTO, CANADA 
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Across the Desk 
(continued from page 108) 


J. W. Nelson, Jr., General Manager 

of G.E. X-Ray Department 

James W. Nelson, Jr., has been 
named general manager of the 
X-Ray Department, General Elec- 
tric Company, Milwaukee, Wis- 
consin. 

My. Nelson was manager of the 
G-E Microwave Laboratory at Palo 
Alto, California, a major con- 
tributor of strategic defense sys- 
tems employing microwave radar 
tubes for long-range detection of 
guided missles. 





J. W. Nelson, Jr. 


He succeeds Dr. Lyman R. Fink, 
who recently was appointed to the 
position of general manager of 
General Electric’s atomic products 
division. 

The X-Ray Department of Gen- 
eral Electric is the world’s largest 
manufacturer of medical and in- 
dustrial x-ray equipment. In ad- 
dition to the main plant located 
in Milwaukee, the X-Ray Depart- 
ment operates a plant for the 
Atomic Energy Commission near 
St. Petersburg, Florida. 

A 1941 engineering graduate of 
the University of California, Mr. 
Nelson has been a research asso- 
ciate there and at Massachusetts 
Institute of Technology. He joined 
General Electric in 1946 and has 
had various managerial assign- 
ments in engineering, research 
and marketing. In 1954 he as- 
sisted in the establishment of the 
Microwave Laboratory of which he 
became manager in 1956. 


George F, Gooch Fills Important 
Post at G. H. Wood’s 


G. H. Wood & Company, Lim- 
ited, have substantially increased 
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their manufacturing facilities in 
Toronto, Montreal and Vancouver 
and plans for new production in 
other Canadian centres are at 
present under consideration. 





G. F. Gooch 


To head up this important ex- 
pansion program, Geoffrey H. 
Wood, President and General 
Manager, recently announced the 
appointment of George F. Gooch 
as general manager of manufac- 
turing for both Canada and the 
U.S.A. 

Wood’s — “Sanitation for the 
Nation” — have, in addition to 
their factories, 37 warehouses 
and sales offices across the nation. 


Automatic Laboratory Balance 
Announced by Stathmos 


From Stathmos Scale Mfg. Lim- 
ited, Toronto 13, comes the new 
Model 401-T Comparagram, auto- 
matic laboratory balance. It com- 
bines laboratory accuracy and 
automatic reading in grams by 1 
gram; pounds by tenths and 





hundredths; pounds by ounces 
and fractions; all in one scale. 
Capacity, 30 lbs. 

Its gleaming stainless _ steel 
housing protects it against dust 
and corrosion, and it is easily 
cleaned. Platforms of burnished 
stainless steel are removable for 
washing. No tools are needed. 

The mechanism is completely 
enclosed. Multiple lever system 
with four point suspended plat- 
form principle ensures accurate 
weight at any place on platform. 
Pendulum type mechanism. Ad- 
justable dampener. 

Available from the company’s 
Toronto plant, the Comparagram 
like other Stathmos scales, is 
guaranteed for 2 years. 


In Charge of Sales at 
Vollrath Company 


At a recent meeting of the 
board of directors of The Vollrath 
Company, Sheboygan, Wisconsin, 
Carl H. Rickmeier, the company’s 
general sales manager, was elect- 
ed to the position of vice presi- 
dent in charge of sales. 





C. H. Rickmeier 


At the same meeting, the com- 
pany’s president, Walter J. Koh- 
ler, was elected to the offices of 
chairman of the board and presi- 
dent, and Jean C. Vollrath was 
elected executive vice president. 


Physicians’ Record Company 
Moves Offices and Plant 
Physicians’ Record Company, 
printers and publishers of med- 
ical record fornis and professional 
texts, have just moved from Chi- 
cago to a new 60,000 square foot 
office and printing plant at 3000 
South Ridgeland Avenue, Berwyn, 
Illinois. 
The strikingly modern building 
(concluded on page 112) 
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@ IN DISPENSING—Graduated medicine cups, ideal for 
dispensing medicines, are clearly marked in drams, milli- 
liters and 4% oz. graduations. Collecting, washing and 
sterilizing are eliminated. 


@ IN FOOD SERVICE—Lily Cups and Containers do a faster, 
more efficient job in every area of hospital activity. Their 
single service features prevent any chance of cross-contagion 
... Save time, effort and money. Breakage is eliminated. 


Lily’s New China-Cote Service Cup is sanitary . . . saves 
space ... speeds service. Plastic holder is practically in- 
destructible. Matching 9” plate in China-Cote Gold Leaf 
design is also available.’ 
For free Master Diet Manual and for Hospital Food Service 
Manual write to: 


INSTITUTIONAL MARKET DEPARTMENT 


LiLy CUPS LIMITED 


300 DANFORTH RD. emen 20k, me) 





Y \IGHTENS THE WORK LOAD! 
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Across the Desk 
(concluded from page 110) 


will double the present working 
area of the company and will 
permit consolidation of all oper- 
ations on one floor. Air-condi- 
tioned general and private offices 
extend across the 200-foot front 
of the building. The facade is 
largely glass, set off by marble 
and light Lannon stone. The off- 
set printing department has a sep- 
arate air-conditioning system. The 
landscaped grounds cover eight 
acres, permitting future expan- 
sion. The location is eight miles 
west of downtown Chicago. 

Physicians’ Record Company, 
which has pioneered in designing 
and producing medical records 
for over 50 years, needs the addi- 
tional space to meet the steadily 
increasing demand for its prod- 
ucts and services. 


Kaumagraph Indelible 
Transfers for Linens 


How many bath towels have 
you lost in laundry service or to 
sticky-fingered patients and visit- 
ors? How many sheets, tea towels, 
blankets and pillow cases have 
gone adrift the same way? Those 
who pilfer such items are hard 
to catch up with, but marked 
linen, towels and blankets are 
easier to trace and thus not so 
tempting a souvenir. 

This branding of such items 
is an easy matter when the spe- 
cial heat-process transfers are 
used. The cost of these transfers 
is very low and their application 
is as easy and quick as the press 
of an iron—and they’re perman- 
ent, too. 

Known as kaumagraph (from 
the Greek word meaning “write 
with fire’) indelible transfers, 
these press-on lables produce a 
clear, attractive, smudge-proof 
marking on linen, towelling and 
blanket material. No special 
equipment is required for their 
application, an ordinary hot flat 
iron, like the one used by every 
housewife, is the only tool re- 
quired. Simply set the iron at 
linen temperature, sweep it across 
the transfer and strip the paper 
out behind. Full information is 
available from Kaumagraph Limit- 
ed, Paris, Ontario. 

Non-Marking Caster Wheel 
Introduced by Bassick 


The Bassick Division of Stewart- 
Warner Corporation of Canada 
Limited, Belleville, Ontario, state 
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J. A. Perham 


H. M. Turner 


Two New Appointments 
at British Oxygen 


The British Oxygen Canada 
Limited announced the following 
appointments at a recent board 
of directors’ meeting. 

Harold M. Turner was appoint- 
ed chairman of the board; J. Allan 
Perham was elected president. 

Mr. Turner is also a director of 
a number of other companies, and 
chairman of the board of gov- 
ernors, Ontario Research Founda- 
tion; trustee, Toronto General 
Hospital; governor, University of 
Toronto; chairman, Royal Ontario 
Museum. He retired as chairman 
of the board of Canadian General 
Electric in 1958. 


that 50 per cent longer service 
can be expected from* new non- 
marking, stain-resistant caster 
wheels that are now standard on 
two classes of Bassick casters. 
These include first, the 154” and 
2” diameter Bassick chair caster 
wheels and, second, the 3”, 4” and 
5” diameter Baco hospital caster 
wheels. 

The new wheels, it is said, have 


ie 





Mr. Perham, a graduate of Mc- 
Gill, joined International Nickel 
Company of Canada in 1939 to 
work as a miner, and after pro- 
gression joined Senator-Rouyn 
Ltd., Noranda, as mine superin- 
tendent. In 1949 he joined Atlas 
Copco Canada Limited, Montreal, 
at the formation of the company 
where he served as general man- 
ager. In the following 11 years 
with Atlas Copco he held execu- 
tive sales positions in England, 
Sweden and New York. Mr. Per- 
ham brings to his new post a 
broad experience in sales in the 
industrial field. 


the first non-marking rubber tread 
with the physical qualities con- 
sidered essential for office chair 
and hospital casters. The new 
wheels, developed by Bassick and 
Firestone engineers, are fully 
equal in all respects to the former 
black rubber wheels, and, while 
more costly to make, will be sup- 
plied at no additional charge. 


Liquid Nitrogen Therapy Described 


A new folder, describing the 
unique LD-25 Liquid Nitrogen 
Container, and its application in 
Dermatology, is now available from 
Linde Company, Division of Union 
Carbide Canada Limited, Toronto 7. 

The folder contains information 
on the design features and per- 
formance of the new container, and 
lists the advantages of liquid nitro- 
gen therapy for the treatment of 
warts, keratoses, hemangiomas, leu- 
coplakia and similar lesions. Refer- 
ences pertaining to the use of 
liquid nitrogen in Dermatology are 
included. 
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